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SUBLIMATION AND AGGRESSION* 


BY HENRY HARPER HART, M. D. 

Perhaps the greatest problem facing man today is how to subli- 
mate his aggression. His capacity to destroy threatens to out- 
strip his capacity to build and integrate. Thanatos surpasses 
xros. Greater crowds will be drawn to a prize fight, to a football 
vame or to a political rally than will be arrested by any creative 
enterprize. Our newspapers are more interested in crime and dis- 
aster than in scientific discovery. With all our devices for bring- 
ing men together, war has become more dreadful, swift and de- 
structive. We are like children who know how to set fire to the 
house but don’t know how to put it out. 

llow difficult the turning of aggressive components of man’s in- 
<tinets into socially-useful achievements, only the psychoanalyst 
knows. Thus far his suecess has been with individuals, and not 
with groups. As the plethora of criminals and psychoties in our 
culture testifies, the capacity to sublimate effectively is not given 
to everyone. In international affairs, hate and mistrust are the 
undertones, even when the melody sounds friendly. Man’s re- 
ligions have brought as much strife into the world as they have 
brought love, and though religion may emphasize the latter, it has 
not disposed of the former. Our crucial question then seems to be 
low much of his destructive aggressiveness can man transform 
into socially integrative institutions, and how can this transforma- 
tion be effectively brought about? 

Our notions of sublimation are none too clear. Freud’ first used 
the term in his Three Contributions to the Theory of Sex in 1905. 
Three vears later? he referred to the ability to exchange the orig- 
inal sexual aim, for another, no longer sexual but psychically re- 

‘If we are to discuss aggression, we must define it. Webster says of aggression that 
' is a first or unprovoked attack, or act of hostility. It is regarded as synonymous with 
attack, invasion, encroachment and injury. Attack leading to a fight is implied in every 
act of aggression. Since man is provided with so many organs and techniques of attack, 
many of them unconscious and camouflaged, it is little wonder that there is much dis- 
agreement as to what acts are motivated by aggressive desires and what are not. The 
ability of the individual to displace makes recognition of aggression more complicated. 
Unlike self-assertion, aggression implies the destruction, partial or complete, of some- 
hody or something. Nevertheless some parents regard normal self-assertion, on the part 


of a child, as an aggressive act against themselves. This is a projection of the parents’ 
Wh aggression, which would otherwise be unbearable to the parents because of guilt. 
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lated. It is noteworthy that the term sublimation came first to be 
applied rather more to the sexual drive than to aggression. Abra- 
ham* refers to sublimation as a deflection of repressed sexual ideas 
and emotions to social goals, but neither he nor Freud at that time 
distinguished clearly the process of sublimation from reaction for- 
mation, since Abraham used the term in connection with modesty, 
disgust, morality and esthetic emotions, almost in the sense of 
purification. Glover* defines sublimation as a modification of a 
sexual impulse by which it is divested of its sexual aim and turned 
into other channels unconsciously. Desexualization is therefore 
regarded as an indispensable part of the process. A purely libi- 
inal satisfaction becomes in some way an ego-mastery satisfaction. 
As the subject becomes further explored the sexual elements which 
require sublimation are found to be infantile and ‘‘pre-genital”’ in 
nature, unrealizable in civilized life and requiring abandonment, 
or else repression. 

Deri’ regards sublimation as the result of an ego defense against 
pre-genital impulses, and declares that only those pre-genital im- 
pulses can be sublimated, which have their sources in organs sub- 
serving self-preservation. It is not necessary to ask why we need 
to defend ourselves against self-preservative tendencies, since hu- 
man nature is a fabric of defenses against defenses, in which habits 
must be abandoned for superior habits. Walder and Hendrick 
stress the adaptive and executive aspects of sublimation, and Klein 
sees in sublimation a transfer of libidinal cathexis to an ego ac- 
tivity. Deri,’ considering the process in more detail, finds that 
sublimation is determined by: (1) deflection of the instinct from 
the original aim, (2) deflection from the original object, and (35) 
a relatively higher cultural value of the substitute. All these ob- 
servations emphasize the necessity of sublimation as an adaptive 
mastery in the ego, superior to the primitive instinct mechanisms 
which are less flexibly adjusted to reality. Thus flexibility appears 
at the very outset to be an inherent prerequisite for sublimation. 

With this ability to deflect both aggressive and libidinal drives 
from primary objects and aims to more socially acceptable ones, 
sublimation becomes dependent upon the phenomenon known as 
displacement. Fliigel’ says that sublimation comprehends all the 
more desirable cases of displacement, and Alice Balint® finds that 
displacement and sublimation enable some instincts to express 
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themselves legitimately, contrasting with repression which blots 
out unfulfilled wishes completely. Glover* remarks that identifica- 
tion and displacement are both employed in sublimation and also*® 
that component, pre-genital impulses lend themselves to sublima- 
tion because they ean act vicariously for one another, changing 
their objects freely. Yet people who live in a thoroughly pre-geni- 
tal fashion are capable of little sublimation. The interchange- 
ability of erogenous zones for one another, both in the polymorph 
perversions of childhood and in neurotic symptoms, cannot of it- 
self explain sublimation. 

Since the basis of character structure is laid down in childhood, 
we can turn here for the basis of sublimation also. Sharpe’ holds 
that all sublimations in adult life, such as science, arts, mechanics, 
huying and selling, are the outcome of childhood interests. Jones 
says that any sublimation that occurs in adult life is but a feeble 
copy of the enormous extent to which sublimation goes on in child- 
hood. However primitive and socially-unimportant a child’s ere- 
ation may be, it indicates a process of maturation, mastery and 
the capacity to renounce auto-erotie and perverse pleasures for the 
sake of parental and group esteem. We discover then the third 
element in sublimation to be that of renunciation, which takes 
place to the greatest extent in childhood, with the greatest aban- 
donment of omnipotence, and the greatest sacrifice for reality. The 
siving up of mother’s breast, of fecal and urinary games, of biting, 
sucking, and general destructiveness, of masturbation, play with 
dirt, and all the attachments and attitudes associated with the 
Oedipus complex, is carried through before sexual maturity has 
heen attained, and before really satisfying sublimatory achieve- 
inent on a constant pattern has been established. In child’s play, 
these renunciations hecome effected largely through identification 
with the loved and loving parent. Hence in addition to flexibility 
and displacement of pre-genital and aggressive drives, love and 
the opportunity to identify are indispensable to the process, so 
that renunciation ean be comfortably undertaken. 

Alpert" observes that five-year-old children sublimate with in- 
creased productivity after educational group therapy in which 
anal fantasies come out in play. This permissive attitude toward 
the child’s pre-genital interest is not protracted; but, like analy- 
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sis, it enables the child to see what he wants to do, and why, and 
to compare what he wants to do with what would be more adapt- 
able to reality. It would appear, therefore, that renunciation of 
pre-genital interest is a gradual one in the child and ean be effected 
in two radically different ways: (1) prematurely when the super- 
ego is harsh and sadistic, when repression is indiscriminate, and 
reaction formation results; and (2) gradually, with love and un- 
derstanding, so that the child gains the esteem of his parents, sib- 
lings, teachers and friends through a gradual awareness of the 
lack of success of pre-genital tendencies. In other words we have 
renunciation through fear as compared with renunciation through 
love. Sublimation seems, therefore, to depend more upon the re- 
nunciation which comes from love than upon that which comes 
from fear, and, by the same token, depends upon the type of super- 
ego structure corresponding to such renunciation. In the case of 
the harsh, forbidding super-ego, there is greater inhibition of cre- 
ative capacity and a more tenacious fixation to oral, anal and 
urethral pleasures. Primitive cultures, such as the central Aus 
tralian, which impose little renunciation of these pre-genital pleas- 
ure zones, show correspondingly little capacity for sublimation. 

The symbolic nature of his play gives us another clue to the 
source of childhood sublimation. The child needs no training in 
svinbolism. He plays symbolically without knowing it, just as M. 
Jourdain discovered that he had always talked prose. According 
to Piaget,” there is a confusion in the child’s mind between the 
thing itself and the symbol of the thing until he reaches the age 
of 10 to 11 vears. A packing case becomes a house; a doll becomes 
a haby: a word hecomes enveloped with the horror of the process 
it represents. The child’s pains, anxieties, guilt and longings are 
abreacted symbolically in play, thus affording to the analyst his 
chief means of entry into the child’s unconscious. The defense 
arainst anxiety which work gives to the adult, play gives to the 
child. Children in a war nursery,” after an extremely heavy 
air raid of April 16, 1941, dropped pieces of iron on one another, to 
represent a bombing raid, while making no comment upon the hor- 
rible danger they had escaped. Editha Sterba™ describes a boy 
of five who suffered from a discharging ear, and who tried to oper- 
ate on his younger brother by thrusting a thorn into the ear of the 
latter. A boy of four, left alone a great deal, invents methods for 
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self-amusement and later becomes an inventor.” A girl of three 
and a half after pressing her face against her father’s genital re- 
vion asks him to play that he is a snake.*® A boy of five, after los- 
ing through analysis his disgust for his penis, builds a high tower 
with great enthusiasm.’ These few examples of children’s play 
indicate that, through symbolic substitutes, impulses attain satis- 
faction which is both sexual and aggressive, as the impulses them- 
selves are being repressed. 

Rich in both aggression, and auto-erotism, child’s play exhibits 
also that omnipotence which seems to be indispensable to every 
sublimation. When asked to renounce a forbidden impulse, the 
child retains something of the omnipotence he ascribes to the for- 
bidding parent by providing a symbolic substitute for that which 
is renounced. ‘Chat which ean no longer be enjoyed in reality, must 
he enjoyed symbolically ; and, in the sublimation, something magi- 
cal is used as compensation. 

Bergler’® remarks that no revision of the problem of sublima- 
tion has been undertaken on the basis of inclusion of aggressive 
trends, and hence the roots of sublimation are regarded as erotie. 
There must be good reason why the aggressive components of sub- 
limation, which are so much more obvious than the erotic, have 
been ignored. Adler’ recognized the aggressive compensatory ele- 
iuents In work and pleasure but he failed to achieve the deeper re- 
orientation of life which results when infantile fixations are aban- 
ioned for sublimated activity. Indeed such words as sublimation, 
repression and guilt do not appear in Adler’s vocabulary though 
he refers to sublimation as a refined transformation of instinct.’® 
Though every sublimation expresses aggression, it does not ex- 
press aggression alone; it also expresses a libidinal drive, as does 
the neurotie symptom which sublimation replaces. A psychology 
such as Adler’s, which sees things in terms of the lust for power, 
rails to effect sublimation because it does not remove the sexual 
cult which has prevented sublimation. 

‘low important is this aggressive component in sublimation and 
what role does it play in both the failure of sublimation and in its 
suecess? Bergler® finds that the weakness of neurotie sublimation 
lies in the paucity of aggressive energy left over for defense 
against the super-ego. He declares that, in both normal and neu- 
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rotie persons, successful sublimation is brought about by that por- 
tion of the ego which is healthy and which is dedicated to the pro- 
ductive use of aggression. A thorough investigation of this prob- 
lem would answer the following questions: 1. What is the connec- 
tion between the super-ego and the quantity of aggression avail- 
able to the individual? 2. What is the exact relationship between 
the aggressive and libidinal components in both symptom and sub- 
limation? 3. Is sublimation interfered with by the aggressive 
drives of the individual and in what way? 4. To what extent can 
aggressive drives be sublimated, and what determines the extent? 
). Is the aim of aggression more difficult of change than that of 
the libidinal drives? 

Since erotic and aggressive satisfactions are closely interwoven 
in the sublimated pleasure, one wonders why in some cases the ag- 
gressive component should be so disruptive. We have noted in the 
foregoing that renunciation is effective according to the type of 
super-ego structure set up in the child. The need for love is the 
foundation of the super-ego. A child will sacrifice his own psychic 
integrity for love, and will of necessity identify himself with the 
person who gives this love to him. Here in the child’s development 
two conflicting drives must be harmonized, the need for love and 
the desire to destroy. Ego strength depends on the success of this 
harmonization. Experience with delinquents shows that destruc- 
tiveness increases with the loss of love, and decreases when love 
is returned. The crude impulses of the child are only given up for 
the sake of this love which is more precious than satisfaction of 
the impulses. 

In striving to answer our first question, we can appreciate that 
the nature of the super-ego will determine how much aggression 
must be used in defense against it. Bergler’s conception of sub- 
limation as a series of defenses against attack by the super-ego, 
suggests that, in this process, much energy is wasted, which might 
vo more effectively into the sublimation. Analysis is like good 
parental training in that it creates a super-ego that is less arbi- 
trary, more permissive, and better adapted to reality than one 
created by bad parental training. The super-ego’s original sadism, 
derived from the primitive sadism of the id, is relinquished 
through a process of identification, only for the sake of the love of 
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the parent who is both kind and realistic. Hence, not only is the 
pleasure principle of the id renounced but also the pain principle 
of the super-ego. The loving parent and the kind analyst mitigate 
the self-directed aggression derived from the super-ego, by making 
clear in the first place the rational justification for the renuncia- 
tion, and the universal need to submit to reality. This sounds 
easy, but the child and the neurotic stubbornly resist all renuncia- 
tion. Through his play, the child works out and accepts both his 
id impulses and their frustration by the parent, but only after hav- 
ing introjected some of the good parent as part of himself. Chil- 
dren who feel rejected are both over-aggressive and unhappy. 
\Why are they unhappy? ‘The outlets for their aggression, and the 
sense of power from their abnormal destructiveness, are not 
enough. Without sublimation, there is no inner contentment in 
civilized man. Here, we see at work the factor of unconscious 
guilt; for, where there may be no conscious love, there is an un- 
conscious perception of the lack of it. Because of his over-aggres- 
siveness, the delinquent arouses the hostility in others which can 
assuage his unconscious guilt, which in turn is based upon his need 
for love. The relation of guilt to love, and the operation of this re- 
lationship when love has been established, are the first things to 
break this vicious circle. Binding aggression consists, then, in love’s 
turning aggression from anti-social to pro-social aims. In sum- 
llary we may say, therefore, that when the ego and the super-ego 
are united, great energy is available for both constructive and de- 
structive enterprises. \What is renounced is anti-social aggres- 
sion; and what should be obtained is pro-social aggression which, 
because of its lack of guilt and masochistic self-direction, increases 
the total quantity of aggressive energy available for the ego. The 
assumption is implied that the quantity of aggressiveness is con- 
stant for each individual, no matter in which direction it is turned. 
This assumption can be challenged. We know that frustration of 
instinctual aims increases aggressiveness, while satisfaction di- 
minishes it. Our own culture gives plenty of illustrations of this. 
Nevertheless, there are persons who when frustrated show less ag- 
cression and more apathy and inertia than do others. The basic 
quantity of aggression available for each individual may, then, be 
limited by certain constitutional constants. 
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Our second question deals with the relationship between aggres- 
sive and libidinal components, both in neurotic symptoms and in 
sublimation. The neurotic symptom is like a good chess move, ac- 
complishing a great many things at the same time, without being 
too obvious. Thus, for example, a young woman’s agoraphobia 
enabled her to punish her husband for infidelity, keep her father 
out of the home so that she could possess her mother and retain 
her as a slave, punishing the latter for her possessiveness, while 
avoiding the responsibility of being a mother herself, and at the 
same time satisfying some of her exhibitionism and homosexuality. 
The libidinal and aggressive components in the agoraphobia are 
inextricably intertwined. The symptom secures the child’s ambi- 
valent way of loving, which is mixed with aggression. Though 
these two components occur in the symptom, the aggression is 
really not neutralized, even though we may regard ambivalence as 
a step in this direction. Why does the symptom, despite its ag- 
gressive satisfactions, not provide a normal amount of aggression 
toward reality? The fact is that the aggressiveness in the symp- 
tom is an infantile aggressiveness, full of omnipotent expectation, 
bound to be frustrated by reality, and hence fostering regression 
to infantile dependence, and to methods of aggression which lead 
to further frustration. Neurotic aggression is associated with om- 
nipotence because it is not based on renunciation, the important 
element in sublimation. The neurotic does not really renounce, he 
only pretends to renounce. His loud pseudo-sacrifices are uttered 
to placate his super-ego and to placate the guilt arising out of his 
unsublimated primitive aggression, based on omnipotent but un- 
realizable wishes. What is done with one’s omnipotent fantasies 
determines the difference between neurosis and sublimation. The 
former retains omnipotent fantasies in repressed but unaltered 
form, while the latter turns them into mastery of reality, which be- 
comes more satisfying than fantasy. Schematically we might com- 
pare the course of events in the two cases as in the figure (p. 397). 
As narcissism ean be either regressive or progressive” so the om- 
nipotence fantasy can be reduced by the increasing mastery of 
reality, or vice versa, the decreasing mastery of reality can in- 
crease the need to hold to the omnipotence fantasy. 

Another link between libido and aggression is the phenomenon 
known as masochism. Glover®? asked whether moral masochism, 
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mation. Since pleasure is fused with frustration in masochism, 
and the capacity to endure frustration is a positive factor in subli- 
mation, the two processes do not appear to be as remote as Reik 
suggests. Alexander™ states that the neurotic tendency to self. 
injury prevents sublimation. Aggression, instead of being turned 
outward for pro-social benefit, is turned on the self as punishment 
for guilt. Hence it is the guilt factor which determines the differ- 
ence between sublimation and masochism. Guilt promotes endur- 
ance of frustration in masochism while love does so in sublimation. 
The masochist retains infantile pre-genital impulses and fixations 
with the omnipotence attached to these, whereas in sublimation 
they are turned to reality and made of social value. Restitution, 
which is considered by some authors as an important element in 
sublimation, implies the residue of guilt which, as Bergler indi- 
cates, is a disturbance of sublimation. Reich” spoke of the de- 
structive instinct being sublimated by turning against the self in 
the form of moral inhibition, but this confuses reaction formation 
with sublimation. By our definition, sublimation must remove 
guilt, not repress it. Bergler’* notes that sublimation implies a 
freedom from masochism in the act of redirecting instinct. For 
this reason he excludes gambling of any type from the successful 
sublimations. We may well wonder if the self-destructive element 
in many unsuccessful writers and artists is not the element which 
prevents their sublimation from being successful, for when the 
need for self-destruction is removed by analysis, the sublimation, 
as it comes to satisfy id demands and not merely super-ego de- 
mands, becomes actually more effective. 

Implicit in neurotie disturbance is the reduced mastery of real- 
itv. We are reminded of the fact that two forces alone promote 
our attachment to reality: (1) increasing aggressive and narcis- 
sistie pleasure in its mastery, (2) love of, and identification with, 
the parent or parent substitute who obliges us to face reality. The 
latter process permits the approach to the outer world without 
fear, but with a libidinal attachment which is indispensable to mas- 
tery, and therefore, to sublimation. In the neurotic this satisfac- 
tion is diminished because renunciation of omnipotent wishes has 
not occurred, and reality frustration is greater. 

Anxiety, the primitive physical and psychical disturbance which 
disorganizes adaptation, is another link between aggression and 
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libido, because frustration of either of these forces can produce it. 
Conversely, adaptation to reality on the part of either of these 
drives is more effective if the other is satisfied. Anxiety, like guilt, 
is a product of social relationship. If one could be as aggressive 
or as lustful as he desired, there would be little anxiety, and prob- 
ably no guilt. ‘he anxiety comes from inability to reconcile satis- 
‘actorily or to renounce the cruder manifestions of both for the 
vood of society. Thus the same factors which produce anxiety 
also give the prime impulse to sublimation, namely the need for 
parental and social approval. Libidinal activity can be used to 
quiet the anxiety which results from inhibited aggression, as for 
example the increased sexual activity during wartime when death 
is around the corner. ‘The over-aggressiveness of the inwardly 
anxious man, which we term compensatory or defensive, seems to 
be only the utilization of the aggressive drive to dispel anxiety 
without utilization of libido. Again anxiety from organic causes 
often shows itself in the form of aggression. Since anxiety can be 
the product of both libidinal and aggressive drives, it proves their 
close physiological relationship and interchangeability. We speak 
of anxiety being libidinized so that the originally painful experi- 
ence of anxiety is turned into a less painful and even pleasurable 
xperience by the ego’s arrangement of anxiety situations in order 
to obtain power. This would seem to illustrate the supremacy of 
the aggressive instinct, but we might find that the need to dom- 
inate others through anxiety is based on the mutually contradic- 
tory wishes of omnipotence and dependence, the sign of an in- 
ured ego. Masochistic compulsive persons use anxiety as an ex- 
pression of ‘love’? and are surprised to learn that love can re- 
nove anxiety. If hbide can neutralize aggression and vice versa, 
the frustration of either can produce anxiety, proving the inter- 
‘hangeability of the two drives. 

Our third question is whether sublimation is interfered with by 
the aggressive drives of the individual and in what way? If we ae- 
cept aggression as indispensable to sublimation, this question ap- 
pears logically absurd. Brierley*® says that a sublimation is most 
useful, both to the world and to the psyche, if it carries a high 
charge of aggression. How then can aggression interfere with 
sublimation unless by qualitative difference? One may win social 
approval by mastering a musical instrument so as to give pleas- 
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ure by the perfection of its execution; but, on the other hand, one 
may give intense displeasure by failure of such mastery, or by 
playing the instrument excessively. Aggression to win social ap- 
proval must be particularly suited to the demands of the immedi. 
ate situation. Aggressive drives, to be satisfactorily sublimated, 
cannot therefore be turned on or off at the whim of the individual 
but only in response to social needs, or in a suitable social setting. 
It is in the nice regulation of aggression that the suecessful man is 
distinguished from the bore, the social pest, the criminal or the 
psychotic. The suecessful man has at his command a thousand 
shades and modes of aggression suitable to each situation, yet pa- 
tiently integrated toward his basic aim. He is a virtuoso, adapt- 
able, flexible, sensitive and versatile. This keen perceptivity of 
the immediate social needs can be attained only through the turn- 
ing of the libido outward to the social and material world. Hence 
we can answer our third question in the negative. It is not aggres- 
sion as such that destroys sublimation but the force which pre- 
vents aggression from finding pro-social channels. What is this 
but the failure to renounce infantile omnipotence? 

This leads us to our most difficult question, namely to what ex 
tent aggressive drives can be sublimated and the determinants 0! 
this. One could easily say that this extent is dependent upon tli 
outgoing nature of the hbido and the degree of relinquishment of 
infantile omnipotence. But how much of this omnipotence is reall) 
relinquished at all? We have observed that the neurotie only ap- 
pears to renounce it. Now we discover that sublimation too re- 
tains it in disguised form. Inherent in every sublimation, is lurk- 
ing an omnipotent desire, a touch of that megalomania which in- 
pelled Balzae to say he would conquer the world with his pen as 
Napoleon had done with his sword. The drive to perfect one’s 
technique, to toil and practise and experiment endlessly, with in- 
finite patience and self-denial, in order to attain mastery could 
hardly derive its power from an altruistie love of humanity. The 
createst works of art, science and literature have not been created 
by such altruistic love of humanity. The grandiose egotism of the 
Spaniards under Cortez as they conquered Mexico, or of Clive 
conquering India, gives to the reader of history a vicarious thrill 
of magie power. The public demands magie and unconsciously 
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needs to identify with the master, whether at the symphony con- 
cert or at the prize fight. It demands omnipotence in the pulpit, on 
the stage, in the studio or the laboratory. The secret of successful 
sublimation would seem to be the enabling of others to share in 
ne’s omnipotent strivings. Ford’s greatness was that he allowed 
everyone to speed around on four wheels. He extended to the av- 


erage man a feeling of magical omnipotence. 

‘ihe question of the degree to which aggressive drives can be 
ublimated is dependent upon the displaceability of aggression, a 
displaceability which seems in no way less than that of libidinal 
drives. It may not be a mere coincidence that the two cultures 
most responsible for the historical phenomenon known as democ- 
racy, the Greek and Anglo-Saxon, are associated with the wide en- 
joyment of aggressive sports and attained their expansion as much 
by trade and ideas, as by force of arms. Similarly the Jew, denied 
‘he cruder outlets for primitive aggression over the centuries, has 

despite his masochism—attained greater cultural achievement 
through displacement of aggression into commerce, science, law 
and the arts than he might otherwise have reached. 

\ glance at the different levels of sublimation, from those most 
akin to the erude instinct to those most remote from it, may help 
us to understand to what extent aggression can be sublimated. The 
iuan Who loves being a butcher is sublimating his sadism on a more 
primitive level than the happy surgeon. Does the butcher have 
more sadism than the surgeon? It would appear that the choice of 
the sublimation would rest upon a host of other factors—intellect, 
constitution, talents, identifications, repressions, as well as guilt 
and cultural demands. It can hardly be accidental that compara- 
tively few prize fighters, football players, butchers and surgeons 
require psychiatric attention while in the full expression of their 
aggression. The amount of guilt over aggression which must be 
allaved by such socially-approved outlets indicates how much the 
aggressive components are themselves responsible for the neu- 
roses of our time, and how important it is that children should be 
‘ree in their expression of physical aggression so that the guilt 
factor will not too seriously impede successful sublimation in later 
life. Decisive here, may be the inherited capacity for good physi- 
cal and muscular co-ordination. The utmost analysis is unable to 
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transforin a passive, weak man into a giant of physical aggression. 
A constitutional variable in aggression is suggested by the fact 
that 40 per cent of newborn infants are unable to suck when first 
placed at the breast. Aggressiveness is so much bound up with 
inuscular strength and skill, that the less we have of the latter the 
more likely we are to search for outlets of a less satisfying nature. 
Cripples and hunchbacks are not lacking in hate and aggressive 
tendencies just because they may lack the physical strength to 
overcome their adversaries. On the contrary, the inheritance of 
a smoothly running muscular system capable of regular discharges 
of aggressive energy is the best safeguard against accumulations 
of hate and aggression which cannot be turned into sublimated 
channels. lence it seems most likely that the choice of cruder out. 
lets is based not only upon quantity of aggression available con- 
stitutionally but also upon the paucity of displaceable channels. 

It is possible that the most productive sublimations are those 
which blossomed in childhood, particularly in the solution of the 
Oedipus situation, because the flexibility of the super-ego is a 
strong determining factor. Fliigel*’ notes that the higher sublima- 
tions are attained only slowly and by a series of intermediate 
steps. This is exemplified by the child who first plays with feces, 
then with mud, then with sand, and finally with wood and stone. 
A gradual deflection from the original object and aim occurs wit! 
increasing social values. Rodheim* reported a child with an un- 
usually strong interest in micturition, who later played with 
streams and puddles and became a well-known engineer of canals 
and bridges. 

In summing up then, we may conclude that the extent to which 
aggressive drives can be sublimated is determined by the following 
factors: 1. The amount of constitutional aggressive energy in the 
individual to start with. 2. The degree of narcissistic satisfaction 
derived from mastery. 3. Pro-social renunciation of infantile om- 
nipotence. 4. Structure of the super-ego and its relative harsh- 
ness or tolerance. 5. The availability of channels of displacement. 

The question of the comparative pliability of aggressive com 
ponents, as compared with libidinal components, is of importance 
in that sublimation is not achieved simply by aggression turned to 
reality but through the preliminary libidinal attachment to reality 
which transmutes crude into refined aggression. No other force 
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can do this. Only when he turns from hate of society to love of 
society, can the criminal actually sublimate his crude sadism. If 
aggression could be easily modified, the number of criminals who 
had accomplished modification would be great instead of small. 
Modern war attests the difficulty involved. Love as the only force 
capable of conquering hate was appreciated by the early ChrisMan 
religion, at least verbally, but no technique was available to re- 
ligion for completely eradicating hate tendencies except the tech- 
nique of repression and the building up of guilt. Concern over 
sin overshadowed the capacity for love; and aggression turned both 
outward and inward, without freedom in sublimation. Why was 
not the Christian religion better able to accomplish sublimation? 
Love has been preached and even practised for centuries. Yet 
vuilt has not been eradicated. 

Some light on this problem might come from a consideration of 
the part sexuality plays in the sublimation process. Freud?’ ob- 
served that the sexual instinct can place an extraordinary amount 
of energy at the disposal of cultural activities; but it is not mature 
sexual capacity that provides this energy for sublimation but the 
perverse element of sexual excitation, or in other words the pre- 
venital components.” It is noteworthy that these pre-genita! com- 
ponents are mostly fraught with sadism and aggression. Fenichel* 
declares that the capacity to sublimate pre-genital libido is greater 
when the major part of the libido is genitally discharged and Deri™ 
notes that only those whose capacity for genital enjoyment is 
undisturbed by pre-genital impulses escape difficulties in achieve- 
ment. Reik*? disagrees, declaring that by no procedure in the 
world can sexual excitement be converted into creative cultural 
energy. Deri® seems to agree with Reik in part, in declaring that 
sexual impulses cannot be sublimated because they represent pure 
pleasure. We might remark, however, that they frequently have 
to be renouneed. Freud did not say that sexual excitement could 
be diverted into creative energy, but that some of the energy of the 
sexual drive could be diverted into creative achievement. 

When so much confusion and contradiction arise in regard to 
the place of sexuality in sublimation, it is probable that some other 
factor has heen left out which could explain the contradiction. It 
seems doubtful whether either full unrestricted sexual pleasure, or 
complete abstinence can urge one into creative expression. There 








404 SUBLIMATION AND AGGRESSION 


are many men both primitive and civilized whose sexual life fol- 
lows not the pattern of renunciation but of enjoyment, yet no very 
remarkable creation results. On the other hand our school system 
is replete with elderly spinsters, proudly virginal, who even when 
given every opportunity for creative educational expression have 
lived and died without work of art or science. Something more, 
then, than indulgence or abstinence from sexual pleasure is needed 
to explain sublimation. Creative genius has been found in sexually 
abstinent persons like Kant, Spinoza, Wordsworth and Turner, or 
in sexually indulgent persons like Van Dyck, Byron, de Maupas- 
sant, or Moliére. Reik, it seems to me, draws too sharp a line be- 
tween sex and love when he says that crude sexual urge can no 
more be sublimated than the urge for exeretion and thirst. The 
fact is that pre-genital interests in urine and feces, oral sucking 
and devouring, have been sublimated, but as the result of a pro- 
cess more complex than that of simple indulgence or abstinence. 

Sadger® believes that it is the pre-genital drives that give ris 
to sublimation, but confuses us further by stating that sexuality, 
by eroticizing our ego instincts, causes a large part of the libido 
to be worked out in professional work. How ean this be so when 
sublimation is referred to as a process of desexualization? Sadger 
says that Don Juan and Casanova types who all their lives run 
after the parent of the opposite sex are incapable of sublimation,” 
vet, on the other hand, asserts that sublimation occurs in no small 
degree in inverts who are permanently fixated to their mothers. 
Sadger finds that it is not sexual indulgence per se that promotes 
sublimation but the capacity for love and tenderness and** notes 
that one who has never made a friend before he enters sexual re- 
lations has altogether lost the capacity for sublimation. Hence it 
is the ability to renounce for the love of something greater which 
enables sublimation to oceur. It could well be that the abstinent 
spinster teachers are fixated at a pre-genital level which made 
them poorly equipped for that love and tenderness needed for sub- 
limation. On the other hand, libertines like de Maupassant, Balzac 
and Byron were creative, not because of sexual indulgence but be- 
‘ause they were capable of love and renunciation. 

Fear of the loss of parental love is the chief cause of the child’s 
renunciation of pre-genital pleasures with the development of the 
super-ego. Where there is no parental love, there is no renuncia- 
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tion, and no super-ego. Upon this renunciation, the first stable 
sublimation oeeurs. Later the approval and applause of society 
hecomes the substitute for the original love of the parent. In 
analysis transference-love induces the first relinquishment of the 
infantile cravings so that the symptoms disappearing in the first 
months of analysis are usually transference offerings. 

Reich® remarked that impulses do not disappear when their sig- 
nificance has been unmasked but that they disappear only when 
venital object love has gained the upper hand, and has been grati- 
fied or sublimated. The ability to love is thus not identical with 
the capacity for sexual intercourse, and comes in analysis from the 
removal of guilt and repression, together with identification with 
the mature, objective and reasonable analyst. On the other hand 
there are many persons who are not capable of deep and prolonged 
sublimation, and who often maintain a clinging dependence of a 
child-parent nature throughout the rest of their lives. Love, for 
such clinging, dependent persons, has too large an ingredient of 
ambivalence and destructiveness. It is not that they are too nar- 
cissistie but that the nature of their narcissistic equilibrium is un- 
stable, because the relationship between the ego and super-ego is 
unstable... Normal equilibrium is based upon the primal security 
of the child with the parent. Thus, curiously enough, though sub- 
limation is determined by increased capacity for object love, it is 
also determined by the renunciation of object love, and the return 
of libido to the ego. 

One very important factor in renunciation is the pressure of 
reality itself. While primary narcissism retreats from reality, sec- 
ondary narcissism embraces it. Likewise sublimation is a satisfae- 
tion of omnipotent, aggressive, pre-genital drives in terms of real 
values. As Fliigel’? remarks, the ultimate aim of sublimation as 
of all mental life is the attainment of the maximum pleasure in ac- 
cordance with the reality principle. When a child is able to endure 
‘rustration of his appetites and to tolerate delay in their satisfac- 
tion, he is renouncing his instinctual pleasure principle for the 
reality principle. The sublimation is thus a compromise between 
instinet and reality, in which the former is sacrifieed temporarily 
in order to have greater control over the latter. Sublimation is a 
concession made by instinct to reality, as a way toward fuller satis- 
‘action without guilt. 
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Renunciation, which is an indispensable part of the process of 
sublimation, is made possible through increased pliability of in. 
stinctual forces, using symbolic displacement in the face of frus- 
tration but it also prevents frustration by providing an outlet in 
accordance with reality mastery. Inability to endure frustration 
is therefore related to inability to sublimate. The asocial types 
described by Schmideberg** were neither able to tolerate frustra- 
tion nor to achieve sublimation. Premature indulgence in sexual 
pleasure, such as an early seduction, acts forcibly in this direction 
to make it well nigh impossible for the individual to renounce sex. 
ual desires for social activities. Freud*® remarked that the unre 
strained sex play of children in primitive culture leads to fewer 
neuroses but also to a diminished aptitude for cultural achieve. 
ment. Rdéheim* refers to the weaning of the child to external ani 
social interests as the essence of sublimation, and the most impor 
tant single process in the whole of education. Weaning is the first 
major frustration of the child, the removal of his first major pleas. 
ure. ‘Tribes in which no weaning is carried out are defective in 
cultural progress. In civilization, the aleoholic is one who lhias 
never been weaned psychologically and whose sublimations are 
therefore very unstable. 

This would appear to be leading us away from the problem of 
aggression but the intensity of aggression is directly related to 
libidinal frustration. If the child is able to endure the frustration 
of libidinal impulses and their renunciation for at least a time, he 
has less need to be aggressive, and can circumvent his frustration 
by means of sublimation. If he is unable to do this, a rise in ag- 
gressiveness results, with anti-social behavior. Moreover the ag- 
gressive components in the libidinal drives can be themselves tlie 
cause of the frustration of the libidinal drives themselves, so that 
1ggression is intensified. 


as 


It may throw further light on the problem of sublimation and ag- 
gression if we turn to its aspect in women. Freud“ said that the 
social interests in women and their capacity for sublimation were 
weaker than in men, but he offered no explanation for this. In an- 
other place,** he declared that men were compelled to sublimations 
that were difficult for women. Helene Deutsch** sees woman’s 
withdrawal from the outside world and her devotion to the child 





HENRY HARPER HART, M. D. 407 


as a process of sublimation, narcissistic renunciation and the offer- 
ing of a gift to society. The child is a sort of super-ego demanding 
‘he denial of her other interests. She says, ‘‘that which men try 
fo attain in coitus and in laborious sublimation, women attain in 
the funetion of reproduction.’’ 

‘Theoretically the bisexuality of both man and woman should lead 
us to expect no more difficulty in sublimation in the woman than in 
‘he man. Woman seems, however, to have much more difficulty in 
<blimating her masculine drives than has the man his feminine. 
\Vhy is this? It is common enough for a woman to make a success 
as a teacher or as a nurse, but seldom as an engineer or hunter or 
surgeon. Yet she cheerfully gives up these sublimations with the 
birth of her own children. On the other hand few women engage 
in competition with men without sacrificing some of their feminin- 
ity. Only the most aggressive and masculine women seem to suc- 
ced in channels where there is competition with men. Hence we 
are faced with the problem: Are women inherently provided with 
suflicient aggression to require a great deal of sublimation? Vio- 
lent sports are craved only by the most masculine types. It is 
commonplace to see the abandonment of women’s sublimations for 
reproductive activities. Indeed the birth of illegitimate children 
is one of woman’s commonest expressions of revolt against mother, 
‘ather and society. 

\Ve can now sum up the conclusions we can draw from the fore- 
coing in regard to the relation of aggression to sublimation. They 
can be listed as follows: 

|. The important process in sublimation is not desexualization, 
nor delibidinization, but ‘‘de-aggressivization’’ if one can use such 
1 horrible word. This is because the aggression-laden pre-genital 
components are those ingredients in sexuality which need in any 
case to be disposed of in sublimation. 

2. The displaceability of instinctual aims is related to the dis- 
placeability of erogenous zones in the period of pre-genital de- 
velopment when the first sublimations and renunciations are made, 
with the development of the super-ego. 

3. The ability to form sublimations is proportional to the abil- 
ity to endure frustration, and to the faculty of renunciation. When 
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endurance of frustration and renunciation are done with love, sub. 
limation results; when done with fear, reaction formation and re. 
pression follow. 

4. The nature of the super-ego is decisive; when it is lenient 
and tolerant, the sublimation is free; when it is intolerant, reae- 
tion formation occurs. 

». Erotic and aggressive drives are inextricably connected, 
hoth in neurotic symptom and sublimation; but neither sexual in- 
dulgence nor abstinence is decisive by itself; but the capacity to 
love, Which permits renunciation to occur is decisive. 

6. The opportunity to satisfy crude aggression does not lead by 
itself to sublimation. 

7. Sublimation derives no small share of its security from a 
state of narcissistic equilibrium between the super-ego and the ego. 

8. It is not aggression per se, which interferes with sublimation 
but infantile omnipotence, inciting the aggression which needs to 
be renounced in sublimation. 

9, Pleasure in the mastery of reality, and the capacity for iden- 
tification are important sustaining factors in sublimation; but love 
and tenderness pave the way for these forces to develop. 

10. Aggressiveness is most successfully sublimated when the 
ego has at its disposal a vast array of different forms, modes, and 
intensities of aggression, appropriate for each current situation. 

11. The greater the quantity of aggression available for subli- 
mation, the greater the need for crude levels of sublimation, and 
the greater the disturbance can be on the more refined levels of 
sublimation. 

12. Woman has less need for sublimation than man because she 
has less aggression and less need for it. Those women whose sub- 
limations have been most striking are the most aggressive. 

53. Masochism, however much associated with desexualization 
and renunciation, is not to be confused with sublimation, as it turns 
aggression on the self and operates through self-punishment be- 
cause of guilt, hence is inherently weak in pro-social and mastery 
pleasures. 

14. We may define sublimation as symbolie and largely uncon- 
scious displacement of libidinal and aggressive energy, whereby 
largely pre-genital and omnipotence components are transmuted 
into socially-valuable and narcissisticallv-satisfying channels—a 
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rocess brought about by renunciation through love and identifica- 
tion with parental love objects and, hence, with reduction in guilt 
and greater mastery of reality. 

it is appropriate, I think, before concluding this paper, that cer- 
tain therapeutic implications should be drawn. If the sublimation 
of his aggression is man’s prime problem, we should be doing 
something about it. The need for increasing technical skill in the 
manipulation of our engines of destruction might seem to impose 
some restriction, if it were not for the fact that increased technical 
<kill can be associated with complete indifference to its destructive 
application. 

wo approaches to the problem present themselves: the group 
or educational, and the individual or therapeutic. Because the 
iuost important steps in sublimation are laid down in childhood, 
the group educational field presents the greatest potentiality for 
molding the super-ego while it is yet plastic and flexible. The cor- 
rect balance between instinctual satisfaction and the tolerance of 
instinctual frustration can be striven for. This balance could be 
accomplished only under the direction of mature, analyzed and cre- 
ative personalities with warmth, tolerance, and originality. Such 
rare and gifted persons are not attracted to our overcrowded, over- 
organized and underpaid educational systems. Better-trained fos- 
ter parents and better foster homes for children deprived of 
parental love are obviously needed, since no overcrowded school 
system can give individual love. Indulgence in competitive aggres- 
sive sports from childhood on, for all those whose creative gifts 
are inadequate, or whose sadistic drives require more physical 
muscular discharge, is another approach. We know that there is 
in inverse ratio of crime to the availability of recreational fa- 
cilities. 

Unfortunately the most anti-social, criminally-destructive per- 
sons get too little personal glory out of sport which imposes re- 
straint on sadistic impulses and gives too little encouragement to 
the surrender of their omnipotence. Hitler and Attila could hardly 
have been staved off by wood-carving or wall-papering. Neverthe- 
less, in 20 centuries some progress seems to have been made, for our 
iiodern populace which enjoys bull fights and prize fights, or slap- 
stick wrestling would probably not stomach a Roman gladiatorial 
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display, or the gory massacres of men and beasts, that the Roman 
populace demanded in the amphitheatre. The example of the 
Zuni culture, in which aggressiveness was taboo and was replaced 
by social feeling, indicates that the problem, even on a group level, 
is by no means insoluble when instinctual gratification and frus. 
tration are properly balanced. In western culture we are far fron 
attaining this balance. 

Individually, the problem of sublimation of aggression raises in 
portant questions such as the following, the elaboration of whic) 
would merit a paper in itself: 

1. Since the drive of sublimation is related to the quantity of 
available aggression, What means of measurement of constitutional 
potentialities can be worked out on a physiological basis? 

2. What range and depth of sublimatory achievement did the 
individual patient reach in childhood and adolescence, and what 
stimulated or inhibited this achievement ? 

3. What has since been the development and stability of the in- 
dividual’s sublimations ? 

4. At what point do guilt and omnipotence become insuperable 
barriers to a strong positive transference, and to a change in the 
ego? 

». To what extent are we justified in exploring the instinctual 
basis of successful or partially successful sublimations, or those 
which arise in analysis? 

6. Is there a relationship between inflexibility of the super-ego, 
immobility of guilt, rigidity of libido, and paucity of creative re- 
sources ? 

7. In the absence of strong powerful positive transference, to 
what extent can stable sublimations be built upon narcissistic foun- 
dations, in which some renunciation of omnipotence cravings has 
been developed through treatment? 

All these questions and many more need to be answered before 
we can master the problem of how to enable each person to subli- 
mate his aggression successfully. Many people have the most ex- 


traordinary difficulty in doing this while others are often able—like 
Abraham’s impostor—to find a solution for themselves. Since 
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analvsts are often identified with super-ego figures out of the past, 
their creative influence in the transference can be variable and not 
at all determined by the analysts’ personal creative and perceptive 


) ‘tentialities. 
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ELECTRIC SHOCK DURING PREGNANCY 
A lLieport of Seven Cases 
BY D. 1. DOAN, M. D., AND P. E. HUSTON, M. D. 


‘The use of electric shock therapy during pregnancy continues to 
be a controversial subject.”* The combination of electrie shock 
with insulin may result in fetal death.**° Reports on electric 
sliock alone in no instance indicate damage to mother or child. 

Block® reports one patient who underwent 26 major convulsions, 
beginning in the fifth month of pregnancy and continuing up to 
just before delivery; Kent* treated one patient in her sixth and 
seventh months of pregnancy, with 26 major and four minor seiz- 
ires; Moore’ records the treatment of one patient in her third 
month; Polatin and Hoch* administered five major and two minor 
convulsions to one patient in her third and fourth months, and 10 
iiajor convulsions to another beginning in her fifth month. Sands*® 
discovered one patient to be three months pregnant during a 
course of five convulsive shocks; and another patient was not 
known to be pregnant until she had had eight convulsions. Turner 
and Wright’® began a series of 17 major convulsions in the fourth 
inonth of pregnancy in one patient; and Thorpe" treated one pa- 
tient with 13 major convulsions during the fifth and sixth months 
of pregnaney. In these nine cases of treatment by electric shock 
alone, no harm was done to the mother or child, and there were 
n0 unusual complications of pregnancy. One delivery was by 
cesarian section; the others were normal. Curare was not used 
n any of these cases. 

The present writers will report seven cases in which electric 
sock was used during pregnancy. In all their cases, the voltage 
was set at 120, and 60-cycle current was applied for .1 to .2 of a 
second. Each treatment produced a major convulsion. Curare 
was injected before each treatment in doses of 2.0 to 3.5 ee. to 
soften convulsions. Shocks were given two to three times a week. 

Case 1. A 32-vear-old woman was adimitted* in March 1945 be- 
cause of a mental illness of nine months duration. This was char- 
acterized by depression, retardation, and ideas of self-blame and 
hopelessness. Physical examination was essentially negative ex- 
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cept for a pregnancy of about two months duration. This was her 
fifth pregnancy. She received six electric shocks, with complete 
recovery, and was discharged in April. A normal infant was de- 
livered by the family physician in August. 

Case 2. ‘This 35-year-old patient was admitted in October 1947 
in her fifth depression. She had responded to electric shock with 
complete recovery on two previous admissions. Sterilization had 
been advised at the second discharge but had not been done. The 
fifth depression was of three months duration, its onset coinciding 
with the patient’s learning that she was pregnant for the seventh 
time. On admission she was very depressed, agitated, and _ re- 
tarded with marked ideas of guilt and self-depreciation. Physical 
examination was negative save for a four months pregnancy. Ten 
electric shock treatments were given, with marked improvement, 
and she was discharged in November 1947. A normal infant was 
delivered in February 1948. The infant was reported as develop 
ing normally two months later. 

Case 3. A 27-year-old woman was admitted in June 1944 with 
an illness of three months duration, characterized by restlessness, 
poor sleep, disorientation for time and place, and the delusion that 
worms were in her food. Because of that delusion she was refus 
ing food and liquids. Physical examination revealed a seven 
months pregnancy, malnutrition, dehydration, and slight hyper- 
reflexia of the knee and ankle jerks. This was her fourth preg- 
nancy. The blood Wassermann was positive; the spinal fluid Was 
sermann also was positive, and showed 15 cells, a protein of 76 mg. 
and a paretie gold curve. 

The patient received a course of intramuscular and intrathecal 
penicillin without improvement and continued to require tube feed- 
ing. Arrangements were made to transfer her to a state hospital, 
but management was so diffieult that it was decided to try electric 
shock cautiously. Two treatments were given with slight improv: 
ment. She was transferred to a state hospital in August where 
she delivered a normal infant two weeks later. Her mental condi- 
tion improved, and she was discharged from the state hospital in 
March 1945 on antiluetic therapy. 

Case 4. A 25-year-old woman was admitted in August 1945 be 
cause for the past vear she had become progressively more care 
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less in her housework and personal appearance, and had shown 
lessened interest in her child. For a month she had had auditory, 
visual, and olfactory hallucinations, and believed that people were 
sending messages through her. On admission she presented flat 
and inappropriate affect, a thinking disturbance, and ideas of ret- 
erence and persecution. Physical examination indicated a six 
ionths pregnancy, her second. Nine electric shock treatments pro- 
duced no improvement, and she was transferred to a state hospital 
in September 1945 where she delivered a normal infant in Novem- 
ver. A follow-up report 18 months later indicated no abnormali- 
ties in the child’s development. 

Case 0. A 3l-year-old woman was admitted in February 1947 
because of an illness of 18 months duration. This developed after 
the birth of her first child and was characterized by withdrawal 
‘rom her former activities. On admission she showed affective 
(iatness, thinking disturbance, ideas of reference, and the delusion 
‘lat people were broadcasting the statement that she was homo- 
sexual, She was three months pregnant. Eighteen electric shock 
treatments were given, with moderate unprovement, and she was 
discharged in July 1947. A normal infant was delivered in August. 
Nine months later the infant was doing well. The patient con- 
tinued to be mentally ill. 

Cause 6. A 24-year-old woman was admitted in May 1947 be- 
cause of an illness of one month. She had developed ideas of guilt, 
and hallueinations. She was found to have inappropriate affect, a 
marked thinking defect, auditory and visual hallucinations, and 
the delusion that people were accusing her of having syphilis. A 
1x and one-half month pregnancy was noted. This was her first 
pregnaney. Upon the insistence of the husband the patient was 
paroled in June 1947 but was readmitted a week later because of 
her refusal to eat or drink. She received 12 electric shock treat- 
nents, began to eat and drink after the fourth, but showed no other 
iuprovement. In August she delivered a normal child unevent- 
‘ully. Her mental condition improved and she was discharged in 
'wo weeks. Fight months later the child -was reported doing well, 
hut the patient still was mentally ill. 

Case 7. A 40-vear-old woman was admitted in August 1947 be- 
ause of an illness of three weeks. She helieved that one of her 
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children was not hers, that her husband had married her sister, ani 
that people were trying to poison her, Upon admission she showed 
disorganization in thinking, inappropriate affect, auditory and 
visual hallucinations, and delusions. The physical examination re- 
vealed mild dehydration, a low-grade fever, and a six months preg. 
nancy which was her fifth. With good nutrition, the fever and de- 
hydration disappeared in 48 hours, but at the end of three weeks 
her mental condition was unchanged. She received 16 electric 
shock treatments with slight improvement. Labor was induced in 
October and she uneventfully delivered a normal infant. She 
was transferred to a state hospital in November where she hai 
more shock therapy without benefit. After treatment was stopped, 
she improved gradually and was paroled in April 1948. Seven 
months after delivery the baby was reported normal. 
CoMMENT 

Ilerewith, are added seven cases to the nine already reported hy 
others, in which electric shock treatment alone has been used dur- 
ing pregnancy. The seven patients reported here all received 
curare to soften the convulsions. One was treated in the first tri- 
mester, four in the second, and two in the third. In all eases the 
pregnaney was not complicated by the treatment, and uneventfi! 
delivery of normal infants was accomplished at term. On tli 
basis of this experience, and the reports in the literature, it would 
seem that pregnaney per se is not a contraindication to electri 
shock therapy. From the writers’ experience it also appears thiat 
curare may be used with safety. 


The Psychopathie Hospital 
The State University of Iowa 
lowa City, Iowa 
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A PRELIMINARY REPORT OF THE VALUE OF PENTOTHAL SODIUM AS 
A PROGNOSTIC AID IN 40 MENTAL PATIENTS 


BY DOMINICK A. BARBARA, M. D. 


Klaesi, in 1922, was the first to report a well-standardized, nar- 
cosis-therapy in the treatment of mental patients. In 19380, Bleck- 
wenn reported the results of 10 years experience with the use of 
barbiturates, particularly sodium amytal. He stressed their effects 
in altering the emotional state of the patient by increasing his con- 
tact with the outside world. This led to the idea that such drugs 
might be of value in establishing the necessary emotional rapport 
with the patient, when it could not otherwise be obtained. The 
patient, under a barbiturate, became more communicative, devel- 
oped better rapport, and a certain degree of euphoria. Lindemann 
and Malamud, in studying the effects of the drug, stated: 


‘*In all our 30 patients we found a striking change from a re- 
sistive, seclusive attitude to a friendly and emotionally warm com- 
munication with a feeling of well-being, and a desire to retain tlie 
condition produced by the drug.”’ 

Horsley, in 1936, employed the term, ‘‘narcoanalysis,”’ to de- 
scribe a combined form of narcosis and psychotherapy. He dis. 
covered that during narcosis a state of passive receptivity is 
produced in which free association can be done with ease because 
of the removal of inhibitory mechanisms and the restoration ol! 
memory. Harris, Horwitz and Milch showed that the type of 
response to intravenous administration of sodium amytal was of 
prognostic value when insulin shock therapy was used. In their 
study of 55 cases, they obtained a favorable therapeutic result in 
77 per cent of the patients who showed a favorable reaction to 
sodium amytal. They found that 64 per cent of those having an 
unsatisfactory reaction to sodium amytal failed to respond thera- 
peutically to shock therapy. Gottlieb and Hope, in a study of 100 
schizophrenics treated in various ways and observed over a period 
of eight years, reported the following results: Of the 70 patients 
treated by non-shock methods, 10 had previously had good reac- 
tions to sodium amytal and made either complete or social re- 
coveries. Of the 47 who had shown unsatisfactory reactions to so- 
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dium amytal, 44 either failed to improve or continued to deteri- 
orate. Of the 30 patients treated by the insulin or mecholyl meth- 
ods, five had shown favorable reactions to sodium amytal and 
nade either complete or social recoveries. Of the 14 patients who 
had shown poor reactions to sodium amytal, nine were unim- 
proved, while four made either complete or social recoveries. Of 
the entire group of 100 patients forming the basis of this study, 
i) had had satisfactory reactions to sodium amytal, and all of 
these patients made complete or social recoveries. Of the 61 pa- 
tients who had shown poor reactions to sodium amytal, 53 were 
unimproved, 
PURPOSE OF PRESENT STUDY 

The purpose of this study is to report the various types of re- 
actions obtained with the intravenous administration of pentothal 
sodium in a group of 40 patients. These reactions were further 
studied as a prognostic aid in patients treated by various methods 
and observed over a period. The method of approach was similar 
to the one used by Gottlieb and Hope at Lowa State Psychopathic 
llospital. 


METHOD 


The present study was conducted among mental patients on the 
male admission service of Central Islip State Hospital. The pa- 
tients were selected as they were admitted to the hospital. A phy- 
sical examination, including laboratory findings and determina- 
tion of neurological status, was performed in each case; and those 
patients who presented findings contraindicating intravenous ad- 
iinistration of the drug were eliminated from the study. A men- 
tal examination was completed, and the patients were diagnosed 
according to the classification adopted by the American Psychi- 
atric Association. Forty patients were selected for study, 20 
schizophrenics of various types, 10 of the alcoholic psychosis 
“roup, and 10 psychoneuroties. 

The patients were further divided into two groups with respect 
‘o the method of therapy instituted. 

The first group consisted of 20 patients and included 10 of the 
alcoholics and 10 psychoneurotices. This group did not receive 
shock therapy. 
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The second group comprised 20 schizophrenic patients of vari- 
ous types, who were treated either by insulin or electric shock ther- 
apy, in a different unit of the hospital. 

Prior to the beginning of therapy in either form, each patient 
received an intravenous injection of pentothal sodium according 
to the following procedure: (1) Prior to the administration of this 
drug, psychiatric interviews were held with each patient to ascer- 
tain facts concerning the pre-psychotic personality and the pre- 
dominant causes which may have led to hospitalization. (2) A pre- 
liminary explanation of the method of approach, with explanation 
of its therapeutic value, was attempted in all cases, even where the 
patient might not have shown any degree of comprehension. This 
helped in most cases to make the patient less tense and apprehen- 
sive, and thus made him more amenable to the injection. (3) The 
injection of the barbiturate was then begun. The patient was made 
to lie comfortably on a bed in a quiet room. A freshly prepared 
2.5 per cent solution of pentothal sodium was injected intraven- 
ously at a very slow rate, usually not exceeding 1 cc. per minute. 
The injection was continued slowly until the patient began to con- 
verse freely, and was terminated when this state of communicative- 
ness was no longer obtainable. The amount of drug necessary to 
obtain the maximum response varied from 3 to 7 ce. The response 
obtained on the first injection was utilized primarily for evaluation 
of the patient’s condition. In some patients with good reactions, 
repeated injections were given for therapeutic purposes. In these 
‘ases, a stenographer was present to record information relative 
to the underlying basic trends. These repeated interviews were 
not evaluated for the purpose of statistics. 

On the basis of reaction, the patients were classified according 
to the plan used by Gottlieb and Hope. The factors that were de- 
pended upon most in the evaluation were: (1) the state of the af- 
fect, (2) the associations, and (3) the degree of insight. On the 
basis of the reactions, the patients were classified as follows: (a) 
Group with good reactions—the affect was warm and seemed ap- 
propriate to the thought content, the associations were normal and 
the insight was relatively good. (b) Group with moderate reac- 
tions—affect, associations and insight approached the normal and 
showed definite improvement after administration of the drug, but 
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abnormalities were still evident. (¢c) Group with poor reactions— 
the mental content either showed considerable defects in respect 
to the three factors studied, in spite of good attention and contact 
with the outside world, or there was complete failure of response. 

‘ile patients of the first group, who did not receive shock ther- 
apy, Were re-examined after a period varying from six months to 
a year after intravenous injection of the drug. According to the 
status of clinical improvement based on the standards of the hos- 
pital, these patients were placed into the following four sub- 
groups: (1) recovered, (2) much improved, (3) improved, (4) 
inimproved. 

The patients of the second group, who received shock therapy, 
were evaluated by the physician in charge of the shock therapy 
service, shortly after the period of treatment. 

The staff physicians, in evaluating the final clinical status of im- 
provement in the patients examined, were unaware of this study. 


RESULTS 
Table 1. Non-Shock-Treated Group 








Diagnostic Number Recoy- Much Im- 


Unim- 
subgroups of cases ered improved proved proved 
Psycloneuroties 
a) Mixed type ...... RCAC) rewiesen 1 (50%) D POOSY = Awaiwaes 
) Reactive depression 3 (15%)  ........ 1 (35.8%) 1 (35.9%) 1 (33.3%) 
Psychasthenia ..... a ED A ee ee ee 1 (50%) 
|) Neurasthenia...... a 1 (33.5%) 1 (35.3%) 1 (33.3%) 
\lcoholie psychosis 
Paranoid type .... 5 (25%) t {206}. 2 (SOR)  Siawsncas 2 (40%) 
Acure hatacimome...4 (20%) 4 (100%) wicscves sevaesas seve cware 
Deterioration ..... ECG) svaweiag, sonideaw  saweuan 1 (100%) 
ROGGE SiceeidhwaGa ae 20 (100%) 35 (25%) 6 (30%) &o (15% 6 (30%) 











Table 1 shows data relative to the clinical status of those pa- 
tients treated without shock therapy, in relation to the various 
(diagnostic subgroups, irrespective of the type of reaction pro- 
duced with pentothal sodium. 

Of this group five, or 25 per cent, showed complete recovery ; 
six, or 30 per cent, were much improved; three, or 15 per cent, were 
improved; and six, or 30 per cent, remained unimproved. 
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Table 2. Shock-Treated Group 








Diagnostic Number Recov- Much Im- Unim- 
subgroups of cases ered improved proved proved 





Dementia precox 


(a) Paranoid type ... 14 (70%) —c.sccccee 2 (14%) 6 (438%) 6 (43%) 
(b) Catatonic......... Stew) Sattescse scinan 2 (50%) 2 (50%) 
(¢) Hebephrenic ..... RAGOISS: matinee adesacins 1 (50%) 1 (50%) 





ME 0.8 schacirahaassvinaenn 20 (100%) ....s.0 2 (10%) 


(45%)  —) (45%) 








Table 2 presents similar data relative to the second, or shock 
treated, group. 

Of the 20 patients treated by some form of shock therapy, none 
recovered ; two, or 10 per cent, showed much improvement; nine, or 
45 per cent, had some improvement; and nine, or 45 per cent, re 
mained unimproved. 

Concerning the clinical improvement of the total group of pa. 
tients studied—five, or 13 per cent, showed complete recovery; 
eight, or 20 per cent, were much improved; 12, or 30 per cent, im- 
proved; and 15, or 37 per cent, remained unimproved. 

Relative to the degree of improvement in both groups, irrespec- 
tive of diagnosis, it was found that in the first group 70 per cent 
showed some improvement and were paroled from the hospital, 
while in the shock-treated group only 55 per cent presented similar 
improvement. This, however, is not a true comparison of the 
value of the therapies, considering the difference in the type of 
patients in the two series. 

There appeared to be a definite correlation between the degree 
of clinical improvement and the duration of illness prior to hos- 
pitalization. Of the total number of patients who presented im- 
provement and who were subsequently paroled, 12, or 48 per cent, 
were ill less than one year; eight, or 32 per cent, ill less than two 
years; and five, or 20 per cent, had been ill from two to five years. 

Table 3 presents data on the types of reaction produced by pen- 
tothal sodium in relation to the clinical status of improvement of 
the patients studied, irrespective of diagnosis or form of treat- 
ment, 
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Table 3. Total Group Treated 














=" Reactions to Number Recov- Much Im- Unim- 
pentothal sodium of cases ered improved proved proved 
Neal. Wucaekevacunusees 8 (20%) 5 (62%) 2 (25%) 1 (18%)  ..eceeee 
Nndetali’, 5<teedcsnenns 9 (23%) 9... 0 00s 1 (56%) 5 (56%) .....--. 
eee. fC  * rmnee 2 (9%) 6 (26%) 15 (65%) 

Wily ccateuakousnd 40 (100%) 5 (13%) 8 (20%) 12 (30%) 15 (37%) 








Of the total number of patients, eight, or 20 per cent, had good 
reactions. Of these five, or 62 per cent, recovered; two, or 25 per 
cent, showed much improvement; and one, or 13 per cent, 
unproved. Nine, or 23 per cent, had moderate reactions. Of these 
none recovered; four, or 44 per cent, showed much improvement; 
and five, or 56 per cent, improved. 

Of the remaining 23 patients—who showed poor reactions—none 
recovered; two, or 9 per cent, showed much improvement; six, or 
“6 per cent, showed improvement; and 15, or 65 per cent, failed 
to Improve. 

Of the 17 patients who presented either good or moderate reac- 
tions to pentothal sodium, none failed to show clinical improve- 
ment. 

lables 4 and 5 present similar data on the reactions produced by 
the drug in relation to the clinical status of the separately-treated 
croups. 


Table 4. Non-Shock-Treated Group 




















Reactions to Number Recov- Much Im- Unim- 
pentothal sodium of cases ered improved proved proved 

og MOC Ee Ey ee 6 (00%) 6 (85%) FCAT) secdscse “sdvessns 
MOGOTORE: 5..5.c:nscaeawnan 6 (80%) a cdwicivinn 4 (67%) i ee 
PURE Sk woken eae easioas oe 1 (13%) 1 (13%) 6 (74%) 
PGE sisssasig dae sie as 20 (100%) 5 (25%) 6 (30%) 3 (15%) 6 (30%) 








Of the first group, six, or 30 per cent, had good reactions. Of 
these, five, or 83 per cent, recovered; and one, or 17 per cent, 
showed much improvement. Six, or 30 per cent, had moderate re- 
actions; of whom four, or 67 per cent, showed much improvement; 
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and two, or 33 per cent, improved. Of the remaining eight patients 
who presented poor reactions, one, or 13 per cent, was much im- 
proved; one, or 13 per cent, improved; and six, or 74 per cent, 
showed no improvement. (Table 4.) 

Of the shock-treated group, two, or 10 per cent, presented good 
reactions. Of these, one, or 50 per cent, showed much improve- 
ment, and one, or 50 per cent, improved. Three, or 15 per cent, 
had moderate reactions. Of those, three, or 100 per cent, showed 
improvement. Of the remaining 15 patients who showed poor re- 
actions, one, or 7 per cent, presented much improvement; five, or 
33 per cent, improvement; and nine, or 60 per cent, showed no im- 
provement. (Table 5.) 


Table 5. Shock-Treated Group 








Reactions to Number Recov- Much Im- Unim- 


pentothal sodium of cases ered improved proved proved 
OO ys 5 isis iie vues onsets Se AOIO) «= Fin arewince 1 (50%) a GC ee eee 
WEBI BE oi oesis wide marcas ROGET -<caawaan aoa SMCS Dane mites 
| Re re oar ee. | ee 1 (7%) 5 (33%) = =—9 (60%) 
Sn er err BU CLOGI)) ciciawncieis 2 (10%) 9 (45%) 9 (45%) 








In the first group all patients who had favorable reactions to 
penthothal sodium, showed some degree of clinical improvement 
and were paroled. Of the eight patients, who presented poor re- 
actions, six, or 75 per cent, failed to improve and were retained in 
the hospital. 

In the second, or shock-treated group, the two patients with fa- 
vorable reactions were improved and paroled. Of the 15 patients 
who presented poor reactions, nine, or 60 per cent, failed to im- 
prove. 

The results cited in this report are in agreement with those of 
Gottlieb and lope. 


Discussion 


The worth of the intravenous injection of pentothal sodium as a 
prognostic aid in prognosis in mental patients, has been studied 
and confirmed. However, considering the small number of pa- 
tients studied and the brief period of observation following clini- 
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cal improvement, these results cannot be held to be conclusive. 
Further investigation along these lines is necessary. 

Aside from the prognostic value, repeated injections of the drug 
can be of therapeutic value, especially in patients presenting fa- 
vorable reactions to its administration. 

ln a large mental hospital where immediate treatment is of 
prime importance and where prolonged therapeutic procedures are 
impractical, the use of narco-therapy is of considerable value. Con- 
sidering its rapid action, short duration, and mild toxicity, it ap- 
pears that such a method should be extensively used. Another 
unportant advantage of this method is that specialized skill in 
vpnosis and in analytical technique is not a requisite for the ther- 
apist, although a working knowledge of psychodynamics and psy- 
cliopathology is essential. 

Before any mental contact can begin in cases of this type, a state 
of confidence between physician and patient must be established. 
\Vith the use of barbiturates, it is possible to establish such rap- 
port, even with patients with whom mental contact appears to be 
impossible otherwise. A patient becomes less tense, anxious and 
apprehensive, after barbiturate administration; and, during the 
stage of narcosis, is relaxed, pleasant, and reassured. The writer 
found that unconscious conflicts could be revealed and brought to 
discussion with the thought of solving them with a human under- 
standing. Although a complete reconstruction of an individual’s 
character-structure was impossible in so short a time, the patient 
could be desensitized to previously unbearable emotional conflicts 
and thus was able to make some type of adjustment to his environ- 
ent, and better himself in human relationships. 


SUMMARY 


lorty patients were selected for study, comprising 20 schizo- 
phrenies, 10 of the aleoholic psychosis group, and 10 psychoneu- 
roties. They were further divided into two groups with respect 
to the type of therapy instituted. The first group consisted of the 
|) aleoholies and 10 psychoneurotics. The patients were treated 
without shock therapy. The 20 schizophrenics were treated by 
some form or another of shock therapy. Each patient received an 
intravenous injection of pentothal sodium and was classified as to 
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reaction as either ‘‘good,’’ ‘‘moderate,’’ or ‘‘poor.’’ These re- 
actions were further studied as an aid in prognosis and in evaluat. 
ing the clinical status of improvement over a period. 

(1) Of the total number of patients, eight, or 20 per cent, had 
‘*vood”’ reactions, Nine, or 23 per cent, had ‘‘moderate”’ reactions. 
The remaining 23 patients, or 57 per cent, presented ‘‘ poor”’ reac- 
tions. 

Of the 17 patients who presented either ‘‘good’’ or ‘‘moderate”’ 
reactions, none failed to show clinical improvement. Of the 23 pa- 
tients who presented ‘‘poor’’ reactions, 15, or 65 per cent, failed 
to improve. 

(2) Of the first group, six, or 30 per cent, had ‘‘good’’ reae- 
tions. Six, or 30 per cent, had ‘‘moderate’’ reactions. The re- 
maining eight patients, or 40 per cent, presented ‘‘ poor”’ reactions. 

(3) Of the shock-treated group, two, or 10 per cent, had ‘‘ good” 
reactions. Three, or 15 per cent, had ‘‘moderate”’ reactions. The 
remaining 15 patients, or 75 per cent, showed ‘‘poor’’ reactions. 

(4) In the first group, all patients who presented favorable re- 
actions to penthothal sodium, showed some degree of clinical in- 
provement and were paroled. Of the eight patients who presented 
poor reactions, six, or 75 per cent, failed to improve. In the sec- 
ond, or shock-treated group, those with favorable reactions were 
all improved and paroled. Of the 15 patients who presented poor 
reactions, nine, or 60 per cent, failed to improve. 

The writer believes that this study confirms the value of the in- 
travenous injection of pentothal sodium, as a prognostic aid. 
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ATTITUDES AND OPINIONS CONCERNING MENTAL ILLNESS 


BY GLENN V. RAMSEY AND MELITA SEIPP 
INTRODUCTION 


Today the mental health of the nation is considered one of its 
foremost public health problems. The United States Public Health 
Service conservatively estimates that 6 per cent of the population 
or about eight million persons are now suffering from some form 
of mental illness.*. One of the more promising attacks upon this 
important problem is through a mental health education program. 
‘The purpose of such a program would be to assist in the elimina- 
tion of misconceptions and undesirable attitudes concerning men 
tal disorders, as well as to promote more intelligent care and treat- 
ment of those suffering from such illnesses. The federal and vari- 
ous state governments, along with several private organizations, 
are now actively engaged in educational programs designed along 
these lines. At the same time, however, very little research lia: 
heen done regarding the opinions and attitudes actually held by the 
public concerning nervous and mental disorders. 

‘he purpose of the present study was to obtain research data 
regarding the opinions and the information held by a representa- 
tive urban group upon matters of mental health. The findings were 
analyzed to determine the relationship of the background variables 
of age, sex, race, religious affiliation, educational level and occupa- 
tional class with the respondents’ opinions concerning certain men- 
tal health topies. 

DESCRIPTION OF STUDY 

‘To study certain opinions relating to mental illness, an inter- 
view questionnaire was constructed which contained six basic ques 
tions. These were designed to explore the causative factors which 
the public associates with mental disease and to sample opinions 
and attitudes concerning mental illness. Several questions were 
included to determine the background variables. The final draft 
of the questionnaire was established after pre-testing on prelim- 
inary forms. 

All data reported herein were obtained by means of individual 
interviews which were conducted by the two authors and by five 
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vraduate assistants trained in the techniques of public opinion 
volling. All questions were presented orally to the respondents. 
Whenever an individual! indicated that a word or sentence was not 
understood, the interviewer repeated it or re-phrased it in a way 
which he thought would be more easily comprehended. The re- 
spondent was not allowed to see the data sheet at any time before 
or during the interview. All the data were recorded by the inves- 
tivator at the time of the interview. The interviewing was done 
in homes, on the street, in stores, and in office buildings. Less than 
) per cent of those approached refused to answer. 

This questionnaire was given to 345 persons in Trenton, N. J., a 
‘ity with a population of 124,697 according to The 16th Census of 
he United States, 1940.2 Since a quota-controlled method was 
used, an attempt was made to obtain representative samples for 
the variables of sex, race, age, educational level, religious affilia- 
tion, occupational class, and country of birth. Only individuals 18 
vears of age or older were interviewed. The interviewers felt, 
after a preliminary examination of the results from the 345 re- 
spondents, that more cases would not materially alter the findings 
published herein. For a discussion of the stratified sampling tech- 
nique such as was used in this study, the reader is referred to 
Gauging Public Opinion by Hadley Cantril.* 

When the presence of the background variables of sex, race and 
age in the group studied was compared with their distribution as 
reported in the 1940 United States census for Trenton, the differ- 
ences found did not exceed 6 per cent. For the other variables- 
educational level, occupational class and religious affiiation—there 
was some bias in favor of the upper educational and occupational 
levels, and for those of Protestant faith. However, in none of 
these did the differences exceed 15 per cent. Therefore, although 
the sample did show some degree of distortion from a true repre- 
sentative sample, the differences were small, and it is felt that the 
bias which may have been introduced probably does not appre- 
clably influence the findings reported herein. 

Since the occupational classifications given by the United States 
census were too detailed for this study, a simpler breakdown into 
three major occupational classes was devised. These were: (1) 
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labor, all classes; (2) white collar, all classes; and (3) the profes. 
sional and executive class. 

While the data given in this report are meaningful in reference 
primarily to the Trenton population, the findings are undoubtedly 
a fair neasure of what might be found in other middle-sized urban 
populations. It must be remembered, when studying these data, 
that there is a state mental institution in Trenton, and that many 
of the people interviewed have probably been influenced at least to 
some degree by its proximity and by its program. What specific 
effect this has had upon the findings is not known. 

In presenting the findings, the total response to each question, 
except Question 1, will be given first, followed by a report on the 
analysis of the responses according to the background variables of 
sex, age, race, religious affiliation, educational level, and occupa- 
tional class. Question 1 is analyzed for only the sex of the re- 
spondent and the educational level. Differences found by this analy- 
sis are designated as significant or reliable if they reach the .90 per 
cent level or higher. The probabilities reported herein were esti- 
mates obtained from confidence limits charts prepared by S. 5. 
Wilks and IF. Mosteller.+* Those differences which do not reac! 
the .90 per cent level are referred to as trends or tendencies. 


ReEportTED Cavusss OF ‘‘ INSANITY’’ 


In order to study beliefs concerning the causes of ‘‘insanity,”’ 
the following question was asked, ‘‘ Have you any ideas why peopl 
go sane (crazy)?’’ The 628 responses given by 345 respondents 
were analyzed for the background variables of sex and educational! 
level of the respondent. Table 1 presents an analysis of responses 
according to the sex of the respondent. 

Since Question 1 was a ‘‘free response’’ type, many individuals 
gave more than one answer. The mean number of responses for 
men and women was 1.8. The percentages in Table 1 are derived 
by dividing the number of answers which fell into each response 
category by the number of respondents in each classification. The 
total percentage for each column in Table 1 is, therefore, more 
than 100 per cent. 

The ‘*Total’’ column of Table 1 reveals that about 80 per cent of 
the respondents gave as a cause of ‘‘insanity’’ an answer falling 





| 
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Table 1. Analysis According to Sex of Respondent 
Responses to Question 1, ’*Have you any ideas why people go imsane (crazy) ?’’ 











Men Women Total 

Responses No. 180 No. 165 No. 345 

arily emotional difficulties ..............+. 73%* 87%"* 80% 
marily environmental factors .............. 36 31 33 
marily behavioral difficulties .............. 27 21 24 
marily physical IIE isin a dtbeamus sword 22 25 24 
CONEY a disk es Ace Werke WRAP SRE Odo eee meen 8 10 9 
VOI a oo iid wa ninisis seh kA ERS Ca Rai aes 8 3 6 
O20, MONE Scab ry ew wabea Shee ss be. See eonanem 6 8 7 

180% 185% 183% 


0 per cent level of confidence. 











nto the eategory ‘‘Primarily emotional difficulties’? which in- 
cluded responses such as worry, brooding, fears, depressions, emo- 
tional shocks, ‘‘over-excitability,’’ ‘‘nervous strain,’’ and pre- 
occupation with certain ideas. About 33 per cent of those inter- 
riewed gave answers which were placed in the eategory ‘‘ Primar- 
penvironmental difficulties.’’ Under this heading were included 
ih answers as nagging, jilting, poor living conditions, unemploy- 
ent, ‘bad luck,’? and monotony. About 24 per cent of the re- 
spondents gave replies which were placed in the category ‘‘ Pri- 
vrily behavioral difficulties,’’ which included responses such as 
‘lack of will power,’’ jealousy, alcoholism, idleness, egocentricity, 
exual aetivity, and ‘‘over-indulgence.’’ Most of the answers 

‘wed in these first three categories appeared to be based on the 
psychogenic theory of mental illness. They accounted for about 
) per cent of all the answers given to Question 1. 

Twenty-four per cent of the respondents gave answers which 
ell into the category ‘Primarily physical difficulties.’’ Under 
this heading, were classified answers which gave some physiologi- 
cal or organie type of explanation as the cause of mental illness. 
'ypical of such responses were venereal disease, menopause, child- 

rth, brain injury, senility and general disease and illness. Nine 
er cent of the interviewees gave ‘‘Heredity’’ as a cause of imen- 
tal disease, and 6 per cent of the respondents believed that indi- 
iluals developed ‘‘insanity’’ for ‘‘No reason at all.’’ Seven per 
ent stated ‘‘ Don’t know.’’ 


1 
’ 
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When the response category ‘* Primarily emotional difficulties’ 
was studied for the background variable of sex, a difference whic) 
was statistically significant at the .90 level of confidence was found 
between the answers given by men and those given by women. This 
difference reveals that women more frequently gave an answe; 
which explained ‘‘insanity’’ in terms of emotional difficulties, 
There was a greater tendency for men to offer environmental oy 
behavioral explanations. [For all other response categories, the 
difference between responses given by men and by women was not 
significant. 

A second analysis of Question 1, based on the educational leve! 
of the respondent, appears in Table 2. Three groupings were 
used: grades 0-4, grades 5-11, and grades 12 and higher. 


Table 2. Analysis According to Educational Level of Respondent 


Responses to Question 1, ‘‘ Have you any ideas why people go insane (crazy) ?"’ 

















Grades 

0-4th 5-llth 12th and up 

Responses No. 41 No.171 = No. 188 

1. Primarily emotional difficulties .............. 78% 74%* 87%* 
2. Primarily environmental factors ............ o1* 29* 34 
3. Primarily behavioral difficulties .............. 27 28 20 
4. Primarily physical difficulties ............... 22 18* 32° 
PRN Lancs wai Aiea ee ae iiad Rew as aa aed 2 6 14 
GC,  EnO MOY ars onic ance sin aed ysis an iynieaie -omiace 7 6 4 
fs, Te RAO anes sc aiwinaregaciemeeas ma teria 5) 8 ) 

192% 169% 196% 








“In this and the following tables, a starred difference passes the .90 per cent level. 


Under the response category ‘‘ Primarily emotional difficulties” 
listed in Table 2, appear findings for educational levels which are 
statistically significant at the .90 level. These findings suggest 
that the respondents from the educational level of grades 12 and 
higher more frequently attributed ‘‘insanity’’ to emotional difficu- 
ties than did the respondents in the next lower level. A study o/ 
the answers within this category reveals that those from the lowe! 
educational level usually used the term ‘‘worry’’ to describe the 
emotional difficulties which they associate with ‘‘insanity,’’ while 
those from the upper levels used more sophisticated terms such as 
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niental depressions, moodiness, ‘‘ over-excitability,’’ mental strain, 
‘rustrations, and mental pre-oecupation. 

The second response category in Table 2, ‘‘ Primarily environ- 
wental difficulties,’’ reveals at the .90 per cent level that the re- 
spondents at the lowest educational level (grades 0-4) more fre- 
yuently than those with more education (grades 5-11) gave an- 
swers Which explain the cause of mental disorder in terms of ex- 
ternal social and economic forces or circumstances such as *‘ poor 
iving conditions,’’ unemployment, high cost of living, ‘*bad luck’’ 
and family discord. It appears from these answers that the pres- 
sures resulting from poor economic conditions are more often con- 
sidered as causative factors of ‘‘insanity’’ by respondents from 
the lowest educational level. 

‘The next response category in Table 2, entitled ‘‘ Primarily be- 
havioral diffieulties,’’ reveals no differences by educational group- 
ngs Which are statistically significant. A study of the answers in 
this eategory suggests that respondents with little education 
erades 0-4) listed aleoholism and over-indulgence (eating, work) 
as a cause of ‘‘insanity’’ more frequently than those from either 
ipper educational level. Apparently, as the amount of formal edu- 
ation of the respondent increased, he showed a greater tendency 
to explain the cause in terms of personality disorders, lack of will 
power, poor socialization of the individual, jealousy, egocentricity, 
and idleness. Thus it appears that the upper educational level 
rroup more frequently explains mental disease in terms of psycho- 
logical disturbances while the lower level group explains it in 
terms of surrounding environmental factors or the behavioral acts 
of the individual. 

The fourth response category as reported for Question 1 is 
“Primarily physical difficulties.’’ An interesting trend appear- 
ing in the answers placed in this category is the fact that the upper 
educational level (grades 12+) more frequently reported that dis- 
ease (usually syphilis) and organic brain involvements could 
cause ‘‘insanity,’’ while the lowest educational group (grades 0-4) 
nore frequently gave as reasons menopause and childbirth. None 
of these trends, however, are statistically significant. 

Only 9 per cent of all interviewees offered, in response to Ques- 
tion 1, the answer that ‘‘insanity’’ was inherited. When this small 
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number of responses was analyzed according to educational level, 
it appeared that as the educational level of the respondent in. 
creased, there was a greater tendency to state that heredity was a 
cause. 

Under the heading ‘‘ No reason,’’ were placed those few answers 
which stated ‘‘they go insane for no reason at all.’’ This more 
mystical and supernatural type of explanation appeared more fre- 
quently in the two lower educational levels. The ‘‘ Don’t know’ 
category revealed no important educational level differences. 


BELIEFS AND OPINIONS CONCERNING MENTAL DisSORDERS 


The remaining questions, namely, Questions 2a, 2b, 3, 4, 5 and 6, 
dealt primarily with attitudes and opinions held by the respond. 
ents concerning nervous and mental disorders. In discussing tlic 
findings reported in this section, there will first be given the over 
all responses to each question, then the answers will be statistical] 
analyzed for differences associated with the background variables 
of sex, age, race, religious affiliation, occupational elass and edu- 
cational level. The findings reported for the age variable are 
based on the following ranges: ages 18 to 35 (No. 169), ages 36-0) 
(No. 141) and ages 60 and over (No. 28). Religious affiliation was 
analyzed for only Protestant (No. 147) and Roman Catholic (No. 
158) adherents. The three occupational classes used in the break- 
downs are: laboring (No. 174), white collar (No. 133) and the pro- 
fessional and business executive class (No. 26). The categories 
used for educational level are: no school to 4th grade (No. 41). 
Dth-l1th grades (No. 171) and 12th grade and above (No. 133). 

An attempt was made in Questions 2a and 2b to discover the re 
spondents’ possible behavior patterns if they encountered situa- 
tions wherein individuals they knew were exhibiting possible symp- 
toms of a nervous or mental disorder. Question 2a was: ‘‘If some. 
one you knew began to show signs of very strange or odd behavior, 
do you believe anything could be done to help him or her?’’ Of the 
345 responses to this question, 91 per cent were classified ‘‘ Yes,”’ | 
per cent ‘‘ Yes, qualified,’’ 3 per cent ‘‘No,’’ and 5 per cent ‘‘ Don’t 
know.’’ It is therefore apparent that practically all respondents 
believe that care and treatment of the mentally ill should be given 
and that the outcome of such treatment is not entirely negative. 
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he answers to this question were then analyzed for the six vari- 
ahles aforementioned. The only variable which showed statisti- 
ally significant differences at the .90 per cent level of confidence 
as the educational level. The findings obtained for this break- 
lown are reported in Table 3. 


> 


Table 3. Educational Level 


uses to Question 2a, ‘‘If someone you knew began to show signs of very strange 
odd behavior, do you believe anything could be done to help him or her?’’ 











Grades 
0-4th 5-1lth 12th and up 
Responses to Question 2a No. 41 No. 171 No. 133 
DUNNER Scion bycak shh teases dad base Hea eR 76%* 88% 99%* 
EOL ce wis eNO NR AS ORS HG EN we Re mE Od 0 1 1 
RE os ie. Knees eS NS Oe oa Re eGR 7 5 0 
RR ee eT eee ee ee ee ee 17 6 0 





100% 100% 100% 








These data suggest at a significant level that as the amount of 
education inereased, a greater confidence was expressed in the 
‘casibility and efficacy of treatment for individuals who are exhib- 
iting strange or odd behavior. A tendency in the same direction 
vas also apparent in the data for the occupational breakdown as 
shown by the 86 per cent affirmative answers given to this ques- 
tion by the laboring group against 94 per cent for the white collar 
and professional groups. The same trend appeared in the 83 per 
ent of the affirmative responses to this question given by negroes 
- against the 92 per cent for the white respondents. These data 

iegest strongly that the factors which are social-psychological de- 
erminants of educational level are also the determinants for the 
trends shown in occupational and racial findings. The age variable 
suggests a more pessimistic outlook with an increase in age. About 
/2 per cent of the youngest group gave an affirmative answer as 
compared to 86 per cent for the oldest group. The other two vari- 
ables of sex and religious affiliation presented small differences 
only, and they exhibited no particular trends. 

The 316 respondents who gave a ‘‘ Yes’’ response to Question 2a 
vere then asked, ‘What do you feel should be done?’’ About 71 
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per cent of these respondents suggested some type of professional 
care, 24 per cent recommended family care and treatment, 3 per 
cent felt something should be done but did not designate specific 
treatment, and 2 per cent suggested referral to some type of non. 
psychological specialist (priest, professor, ete.). Again the re- 
sponse categories for this question were analyzed for differences 
according to the six background variables. In the occupational 
level breakdown there were found differences which were statisti- 
cally significant. The data obtained on the educational breakdown 
revealed definite trends which were similar to those reported in 
Table 4 for occupational class. 


Table 4. Occupational Class 
Responses to Question 2b, ‘‘ What do you feel should be done?’’ 

















White Pro- 
Labor collar fessional 
Responses No.151 No. 128 No. 25 
PORNO UNG 6 555500 Geeta vn sin ua 0s a ak 6 is 4 ae aA 65% * 78%"* 84% 
Non-psychological specialists ..............e0.00 1 2 0) 
Family care and treatment ......6csscceccessese 31* a 16 
Treatment NOt: GOMOTATER 6626 <5 sieiddiscueeesaiee cer 3 3 0 
100% 100% 100% 








The significant differences obtained from the occupational vari- 
able and the trends obtained from the educational breakdown in- 
ply that the higher the level on these two variables the more fre- 
quently professional care is recommended for individuals exhibit- 
ing ‘‘strange or odd behavior.’’ The same data reveal that re- 
spondents from the laboring group and the lower educational 
levels much more frequently consider home care and treatment for 
such cases. The breakdowns for racial group and religious faitli 
revealed that the response ‘‘Family care and treatment’? was 
given more frequently by negro and Roman Catholic respondents 
than by their respective counter groups. The analysis for the 


variables of sex and age showed practically no differences for this 
question. 
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Sin as a Cause of ‘‘Insanity’’ 

\'o explore the beliefs concerning the association of religious 
concepts with the etiology of ‘‘insanity,’’ the following question 
was asked: ‘‘Do you believe that insanity is God’s punishment for 
some sin or wrongdoing?’’ Approximately 74 per cent of the 345 
respondents answered this question with a ‘‘No’’ response, about 
2] per cent answered with a ‘‘Yes’’ or ‘‘Yes, qualified,’’ and the 
remaining answers fell into the ‘‘Don’t know’’ category. In gen- 
eral the findings for this question are that three out of four of the 
respondents did not associate sin with ‘‘insanity’’ while one out of 
live respondents did. In the analysis of the responses to this ques- 
tion only the variables of educational level, occupational class, and 
race showed differences which were statistically significant. These 
results are presented in Tables 5, 6 and 7. 


Table 5. Educational Level 


tesponses to Question 3, ‘‘Do you believe that insantty is God’s punishment for some 
wrongdoing ?’’ 





Grades 








0-4th 5-1lth 12th and up 
Responses No. 41 No. 171 No. 132 
© xganc Rian dweaVndekeep ela twedeeneteeedens 31%* 18%" 3%" 
LOR) GUAIROE. 6 iodsis Sis set eed ocd ewe ees Ee S EES 10 S 4 
Tre Vic rerre rr cee ULT ULC Creer eee eet ee sd) 68* 90 
COON Cacaly ibaa a Sd wae ead ie oo OK oe wee 10 6 3 
100% 100% 100% 





Table 6. Occupational Class 


tesponses to Question 8, ‘‘Do you believe that insanity is God’s punishment for some 
n or wrongdoing ?’’ 


White Profes- 











Labor collar sional, ete 
Responses No. 174 No. 133 No, 26 
ROR ic SiGe cide Read RAK A Rid Pep bad soeeee aun 22% * 6%* O% 
ROR: MORMON Sissi cde cho wR RAO eae s EEO SS OH 10 4 0 
DSR ia Gia eee in ERI ieee ated eG eh ao Ww Rid Od oo nh 'S.e ewe 62* 88* 96 
POULT) OUI 6 saa dated ve er cain Se BR Seah O,w dae we See HN Se 6 2 4 








100% 100% 100% 








438 ATTITUDES AND OPINIONS CONCERNING MENTAL ILLNESS 


Table 7. Racial Groups 


Responses to Question 3, ‘‘Do you believe that insanity ts God’s punishment for son, 
sin or wrongdoing ?’’ 








Negro White 





Responses No. 40 No. 305 
MSs Cah Taek 5 4 Sk aS wha ve ws 0 I Oe ete 33%* 11%" 
Pe, ERIE yr ordre sides aed ele ese iRE Sea eisio ce Dele aim a aia 17 6 
NN 5 ic i) se act Sa Rk areas RRA eg en atoans bch es rl a a 40* 79* 
RMI Te TI als so ava g btanatavn in doumeh we caneieta Ved iwvella/a:e a eile dam mine eel 10 4 





100% 100% 








The three preceding tables, show reliable differences whicii sug. 
gest that the respondents from the lower educational levels, tlic 
laboring group, and the negro group more frequently believed that 
‘‘insanity’’ is in some way associated with God’s punishment for 
sin or wrongdoing. Probably the same set of determining socio-eco. 
nomic factors accounts for the differences in each of these thiree 
sets of data. A trend in the data on religious background and aye 
of the respondents suggests that Roman Catholics and older age 
groups more frequently give an answer which associates ‘‘insan- 
ity’? with sin. No differences or trends were found when the data 
were analyzed for the variable of sex of the respondent. 


Inheritance and “‘Insanity”’ 


To study general opinions on the role of inheritance as a causa- 
tive factor of ‘‘insanity,’’ Question 4 was asked. It was phrased, 
‘“Do you or do you not think that insanity ts inherited?’’ In re- 
sponse, 22 per cent of the 345 answers fell into the ‘‘Yes”’ cate- 
gory, 32 per cent ‘‘No,’’ 40 per cent ‘‘Qualified’’; and the remain- 
ing 6 per cent were ‘‘Don’t know.’’ This question is so stated that 
it tends to call for a ‘*Yes’’ or ‘‘No’’ answer and therefore is a 
somewhat poorly-constructed question. Yet it is interesting to 
note that about 52 per cent of the respondents gave an unqualified 
‘*Yes’’ or ‘*No”’ answer. These responses were then analyzed ac- 
cording to the background variables. The findings for the educa- 
tional level, occupational class and racial breakdowns produced 
significant differences and characteristic trends. These results are 
shown in Tables 8, 9 and 10. 
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Table 8. Educational Level 


Responses to Question 4, ‘‘Do you or do you not think that insanity is inherited?’’ 








Grades 
0-4th 5-llth 12th and up 
No. 41 No. 171 No. 133 


Responses 


Yes, unqualified 


Se ile Skok ee Ai, ae Re eae ew S ek Gngnacs 27% 25% 17% 

N unqualified ace sk Cities lB abso Ses calla l 37 oe” 22" 
GisRGRS i case ee eedee ens Fb ee ease oT Rae 23* 32* 56* 
don’t ee Ee Oe, ae ee re ea 14 5 5 

100% 100% 100% 








Table 9. Occupational Class 


Responses to Question 4, ‘‘Do you or do you not think that insanity is inherited?’’ 








White Pro- 
Labor collar fessional 


No. 174 No. 133 No. 26 


Re sponses 





s, unqualified 





PD erin Bo Dace Qvale Tash hp dish aoa SAR ROR GN se 6 27% 17% 15% 
NG, RAGED Sa GS ais ates end eaewigesdouss 35 29 16 
u REE oS Fe RRR RAW ROR ad es dO US hg ee wAeeeebion ai* 48* 69 
a NN ie acc ew Re an ae ea we we ew Sere erirs 7 6 0 
100% 100% 100% 





Table 10. Racial Groups 


Responses to Question 4, ‘‘ Do you or do you not think that insanity is inherited?’ 





Negro White 
Responses No. 40 No. 305 
Sy CRN Sisie ik $k 56.49 2 Some wee see eaTan~meTeaare 43% * 19%* 
REGED eis ORCS AE Soma wewe Rae eS a on bee ae ar aaa 22 33 
RA Ce ateternaisin nis heeieibh ws Fda ame os 440 8ihw DER Shee 25 42 
) iin eA ROO Edw HERE KES EERE Tee SwSeR HEE RES 10 6 
100% 100% 


An examination of the three preceding tables shows reliable dif- 
erences which suggest that respondents from the lower eduea- 


tional levels and the laboring classes more often reported a definite 


relationship between heredity and ‘‘insanity.’’ The number of af- 


native answers given by the negro respondents to this question 
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is significantly larger than that of the whites. There was a slight 
trend in the data for the sex variable which implies that men more 
frequently than women consider ‘‘insanity’’ to be inherited. Ay 
analysis made for religious affiliation and by age showed no in.- 
portant trends, 


Association with the ‘*Insane’’ 

To explore the beliefs which were held concerning the effects 
that association with the ‘‘insane’’ has upon normal individuals, 
the following question was asked: ‘‘Do you or do you not believe 
that people who are around those who are insane tend to become 
odd or strange themselves?’’ About 27 per cent of the 345 re. 
spondents thought there was a deleterious effect, about 25 per cent 
gave a qualified affirmative answer, and about 45 per cent stated 
they did not think any harmful effeet would result from such an as. 
sociation. The responses were studied for significant differences 
according to the six variables. The educational level breakdown 
again presented one significant difference while the occupational 
level data showed marked trends in the same direction. The edu- 
cational level findings are presented in Table 11. 


Table 11. Educational Level 


Responses to Question 5, ‘‘ Do you or do you not believe that people who are around 
those who are insane tend to become odd or strange themselves?’’ 











Grades 
0-4th 5-llth 12andup 
Responses No. 41 No.171 = No. 133 
Yes or do believe, unqualified ..... ..0ssccseccees 34% 28% 24% 
No or do not believe, unqualified ................ 37 47 45 
MRE co sha canes. Waa raw ue rb Alena ek SR wise a ET 15* 47* 30 
RO EON ioe icint ru cose aie wtasareinh Sibinngleimikyeiaid TRG shale ee 14 2 1 





100% 100% 100% 








The data reveal a tendency for respondents in the lower educa- 
tional levels to believe more frequently that association with thie 
‘‘insane’’ has a deleterious effect than do those respondents in the 
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higher educational levels. The respondents from the two upper 
educational levels gave a much greater percentage of qualified an- 
swers. They were usually qualified in such terms as ‘‘sometimes’’ 
and ‘‘under certain conditions.’’ The data for the laboring class, 
the negro respondents, and the older age groups revealed a trend 
toward less qualification in answering the question. For the vari- 
ables of religious affiliation and sex, the differences were very small 
and of no signifieanee. 


‘‘Insanity’’ and Poor Living Conditions 


An attempt was made in Question 6 to study the beliefs held by 
individuals concerning the relationship of poor living conditions to 
‘‘insanity.’’ The question used to explore this topic was ‘‘Some 
people believe that poor living conditions are a cause of insanity. 
Others disagree. What is your opinion?’’ Of the 279* respondents 
to this question, 27 per cent believed there was a relationship, 52 
per cent disagreed, 19 per cent gave qualified responses, and 2 per 
cent responded, ‘‘ Don’t know.’’ The analysis of the responses ac- 
cording to the six variables reveal significant differences at the .90 
per cent level for the educational and occupational breakdowns. 
lor this question, the variable of age also revealed differences 
which were significant. The findings for these three variables are 
viven in Tables 12, 13 and 14. 


Table 12. Educational Level 


Responses to Question 6, ‘‘ Some people believe that poor living conditions are a caus: 
sanity. Others disagree. What is your opinion?’’ 








Grades 
0-4th 5-llth 12th and up 
Responses No. 27 No. 139 No. 113 
SE chee Seas é bnkes eS OR Kee REAR ew R ae 41% 32%* 18%* 
RE Cai g aia chsia tisk inerd ink Re =k bh 9h me Ow vbve nd 26 55 56 
UATO DOPORIIOIG: 6.5 asic sid-o 4500 oe 640 090 40001000 30 ta* 25* 
Ee Eo Sake oi 0 as, naw AS HOw RAEN OD 4S eos 3 2 1 





100% 100% 100% 














“Inasmuch as the final form of Question 6 was not established until after the survey 
had begun, the number of persons interviewed was less than 345. 
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Table 13. Occupational Class 


Responses to Question 6, ‘‘ Some people believe that poor liwing conditions are a caus, 
of insanity. Others disagree. What is your opinion?’’ 











White Pro 
Labor collar = fessional 
Responses No.134 No.110 No. 24 
RE 6 vinivks pan ia iA ae Renee nean in dtias 37%* 20%* 8% 
UENO aa a:n laid widen nicimrein, MRED aie era inden kwinlonn aye =, oleis 43* 64* 50 
Qualtied BereemMent iii cisiens wri s sae essaecsees's 18 15 2 
LIEU MAI 15:5 inte etnxdin se apap aonein ws Wala wi ahareaiaim!syereie wibild 2 1 0 





100% 100% 100% 








Table 14. Age Groups 


Responses to Question 6, ‘‘ Some people believe that poor living conditions are a caus: 
of insanity. Others disagree. What is your opinion?’’ 








18-35 yrs. 36-60 yrs. Over 60 yrs. 





Responses No. 148 No. 102 No. 24 
II ia sk eins aT RANCRTR (SA Oyo os Bie SR HIN a eraia Bia eh aee 23% 31% 42% 
DOOR is. 5. n:8is,ts ae Rael ain SORA SKE Son eeawns 59* 45* 42 
CURMHCE BEVORMONE: 2/056, 5de aint dod cows ee 17 21 16 


Don’t know 





100% 100% 100% 








From Tables 12 and 13 it is clear that the respondents from the 
lower educational levels and from the laboring group express more 
frequently than do their counter-groups a belief that poor living 
conditions are associated with ‘‘insanity.’’ Table 14 shows that 
the percentages of agreement increased as age levels increased. 
There is a slight trend in the breakdown for the other variables 
which suggests that more females agree with the statement than 
males, more negroes than white respondents, and more Roman 
Catholics than Protestants. 


SuMMARY 
A public opinion questionnaire in the field of mental health was 
administered individually to 345 persons in Trenton, N. J. The 
population interviewed was a fairly representative sample of tlie 
total Trenton population according to six background variables 9! 
sex, age, race, religious affiliation, educational level, and oceupa- 
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‘ional class. The responses to each question were first classified 
and then analyzed for significant differences and trends according 
to the six baekground variables. The findings reported in this 
<iudy represent one of the first attempts to obtain data on this 
topic by use of a quota-controlled sample of a total population. 

(he explanations given by the respondents as to the causes of 
‘insanity’? were usually stated in naturalistic rather than super- 
natural or mystie terms. Most of these explanations made use of 
psychogenic concepts of mental illness. When these responses 
vere analyzed according to the variable of educational level, a 
tatistically significant difference suggested that the greater the 
amount of edueation of the respondent the more frequently emo- 
‘ional and physical difficulties were given as causes of ‘‘insanity.”’ 
‘he lower the educational level of the respondent, the oftener en- 

onmental or behavioral reasons were given. The analysis for 

e variable of sex revealed only one reliable difference, a sugges- 
‘ion that more women than men attributed ‘‘insanity’’ to emo- 
‘ional difficulties. A tendency appeared which suggested that men 
iore frequently cited environmental and physical reasons as 
auses of ‘‘insanity.”’ 

\inety-two per cent of the respondents believed that some type 

help might have efficacious effects for individuals exhibiting 
possible signs of mental disorder. Of these respondents, about 71 
er cent recommended professional treatment for such cases, while 
-+ per cent suggested some type of home care. 

Only 21 per cent of the respondents associated sin with ‘‘insan- 

About 40 per cent stated that inheritance might be the cause 

‘insanity,’? while about 50 per cent gave either an unqualified 
‘Yes’? or **No”’ response. Opinion was almost evenly divided as 

vhether association with the ‘‘insane’’ had deleterious effects. 
\hout 46 per cent considered poor living conditions as a possible 
ause of ‘‘insanity.”’ 

\Vhen the responses to the last five questions were analyzed ac- 
ording to the six background factors, it was found that the vari- 
ables of either educational level, or occupational class, or both, 
vielded significant differences at the .90 per cent level for each 

iestion. These differences revealed that the higher the educational 
and occupational level : 
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(1) the more optimistic the report given concerning the outcome 
of mental disorders; 

(2) the greater the tendency to recommend professional treat. 
ment in place of home care; 

(3) the more frequently there occurred the qualified response 
that ‘‘insanity’’ might be inherited; 

(4) the less frequent the association of sin with ‘‘insanity”’: 

(5) the less the belief in the deleterious effects of associating 
with the ‘‘insane’’; 

(6) the less frequent the response that poor living conditions 
were a cause of ‘‘insanity.”’ 

Somewhat similar results were found for men, younger age 
groups, Protestants, and white respondents, and less so for women, 
older age groups, Roman Catholics, and negro respondents, 

One reliable difference was found for the racial breakdown. |: 
revealed that negroes more frequently considered sin and heredity 
causes of ‘‘insanity.’’ When an analysis was made for age, the only 
reliable difference found was for older age groups, who more fre- 
quently believed that poor living conditions were a cause of ‘‘in 
sanity.’’ Throughout the study the analysis according to religious 
affiliation produced no differences which were statistically sig- 
nificant. 

In general it appears that those factors which determine the re- 
spondent’s educational-occupational level are also the primary de- 
terminants of the degree of enlightenment on the topics of mental 
health which were covered by this publie opinion poll. 


Princeton University 
Princeton, N. J. 
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TUBERCULOSIS IN A STATE HOSPITAL: A PRACTICAL PROGRAM 
WITH FIVE-YEAR FOLLOW-UP* 


BY HYMAN PLEASURE, M. D. 


This communication covers experience at Central Islip State 
fospital with tuberculosis among patients and employees between 
September 1941 and January 1947. In 1941 (September to Decem- 
ber) and in 1946 (May to August) 4” x 5” fluorographie surveys 
were conducted. During this period, direct supervision of tubercu- 
ous patients at Central Islip State Hospital was uniform and un- 
der one person, the writer. The surveys were conducted by the 
New York State Department of Health. A study of some of the 
‘ndings at this hospital is of some interest. The results of the 
first survey on a state-wide basis have already been reported’ ?; a 
close-up view of the later events in this one hospital is herewith 
presented. 

Since the end of the first survey, the following has been the plan 
oilowed at Central Islip. All new admissions to the institution, 
returns from convalescent status (who have been out over one 
ionth), and transfers from other hospitals are x-rayed on 14”x17” 
chest film and admissions are not completed until the film is inter- 
reted. If a clinically significant lesion (active or possibly active 
as judged by x-ray alone) is found, the patient is admitted to the 
tuberculosis pavilion instead of the admission service. The usual 
eport is forwarded to the local health officer. All tuberculous pa- 
lients are completely segregated from the rest of the hospital. The 
‘tuberculosis pavilion has its own entertainments, occupational 

erapy, movies, church services and dances. Patients are placed 
on wards in accordance with their conditions, as follows: All pa 
tients with advanced lesions or positive sputum are put in special 
wards. All other patients with definitely active lesions are kept 
n separate infirmaries. All ambulant patients and patients with 
arrested or apparently-healed lesions are in separate wards. We 
co-operate with the appropriate health authorities by reporting all 
hew cases with their contacts. We report them again, with their 
new addresses and contacts, when they are released from the hos. 


‘Read at the Bimonthly Conference of the New York State Department of Mental 
ilygiene at Pilgrim State Hospital, Brentwood, N. Y., June 1948. 
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pital. Patients, who are released with active tuberculosis are sent 
to tuberculosis hospitals or put under the care of a physician when 
this procedure is approved by the appropriate health officer. 

The tuberculosis pavilion at Central Islip State Hospital has 
1,080 beds and at present has about 1,060 patients. Since 1941 the 
census has steadily and rapidly expanded as the result of the sur- 
veys at our own hospital, and also because several of the New York 
metropolitan area state hospitals have sent us their tuberculous 
patients. This report is devoted solely to patients who were at 
Central Islip at the time of the survey in 1941 and who have 
been followed for five years. During the war years, the hos- 
pital was severely handicapped by a shortage of personnel so that 
we were compelled to use short-cut methods in determining the de- 
gree of activity of tuberculosis, as well as in treatment. In gen- 
eral all patients were put to bed for a minimum of two months dur- 
ing which temperature, pulse and respirations were charted if ele- 
vated (but discontinued if normal for three weeks), and during 
which sputum study was carried out. Fasting gastric specimens 
with cultures were done where no sputum could be obtained, or 
where it was repeatedly negative and there was good reason to ex 
pect positive sputum (presence of cavities, advanced lesions, ¢lini- 
cal symptoms of activity). The erythrocyte sedimentation rate 
was determined routinely on admission, and this procedure was 
repeated as indicated. However, the greatest reliance was placed 
on the appearance of serial x-rays. If there were no clinical symp- 
toms, if the sputuin was negative, and if repeated x-ravs showed 
no change, the lesion was considered inactive. When a lesion 
looked exudative on the admission film it was kept under especially- 
close observation. If the lesion looked productive on the admis- 
sion film and showed no change on serial x-rays while the patient 
was ambulant, it was considered apparently cured—without wait- 
ing for the usual two years for such determination. Any lesion 
which showed any change at all, progressive or regressive, was 
considered active, and the patient was kept in bed. Any patient 
with a cavity or positive sputum or both was considered an active 
‘ase, with or without clinical symptoms or x-ray changes. Most of 
the tuberculous patients in this study were followed—using these 
eriteria—for five years. 
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Patients who were kept in bed were permitted toilet privileges 
unless they had elevated temperatures.’ Most of them were fairly 
co-operative in this regard; but, of course, with psychotic patients 
close adherence to the rule was not always obtained; and, fre- 
uently, a severely-agitated patient would be found to be the one 
who most required bed rest, but who was least able to co-operate. 
\mbulant patients were those who had arrested, apparently ar- 
ested or apparently cured tuberculosis, or who had productive 
vinimal lesions; these were permitted to attend entertainments 
and to work; but all had two hours of bed rest from noon to 2 p. m. 
\l| patients had extra nourishment consisting of eggnog and fruit 
iuice, each onee daily, usually two or three hours before lunch and 
at bedtime. Feeding habits were closely observed, weight was 
carefully followed, being recorded every two weeks; and, most sig- 
nificantly, patients had ample time and quantity to eat, or were 
spoon fed. Individualization of treatment was for the most part 
mipossible; all patients had to be treated according to a rather 
rigid set of rules. During most of the five-vear period covered, 
there Was an average of three physicians for all the psychiatrie, 
all the general medical and surgical, and all the tuberculosis work 

be done. The tubereulosis pavilion functioned both as an ad- 

<sion service and as an acute hospital, as the patients were kept 
thoroughly segregated; malaria and other antiluetic treatment, 
electric shock therapy and ambulatory insulin were used. Arti- 
icial pneumothorax is used in indicated cases: Usually from 20 
‘o 2) cases are under such treatment. No other collapse measures 
re employed. 

In the original survey 505 eases of apparently-healed tuberculo- 
‘is were found (6.8 per cent of the total hospital population), as 

udged on the basis of a single 14”x17” film following a 4x5” 
luorographie film. None of these patients was transferred to the 
tuherculosis pavilion; but in the ensuing five vears, 21 of them 
roke down, approximately 4 per cent. When they were finally 
transferred, most of these were advanced cases and had poor pro- 
noses. It would have been of benefit if each of these patients had 
had a 14”x17” film after six months as a check-up. During this 
period of five years (1941-1946) about 120 cases of apparently- 
healed tubereulosis, for the most part patients who had been fol- 
‘owed for over two vears, were sent from the tuberculosis pavilion 


—1948—-- 
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to other parts of the hospital, and of these, 10, or about 8 per cent, 
had to be returned. Usually they were returned because of severe 
weight loss, or cough and expectoration without any real signs o/ 
activity of their tuberculosis. Each case was checked by a fily 
within six to nine months after leaving the tuberculosis pavilion 
and was returned if the lesion showed changes. Despite this care, 
one patient was returned two months after transfer and died two 
weeks later with an extensive caseous pneumonie lesion, It is eyi- 
dent that apparently-cured cases require special attention, and a: 
such patients occasionally have positive sputum if carefull 
checked* ’, they should be kept in special wards. 

In the first survey, 392 cases with clinically significant lesion: 
were found who were not previously known to have had tubercu 
losis, approximately 5.5 per cent of the patients in the general 
wards of the hospital. Of these, 257 were minimal, 120 moderate|) 
advanced, and 15 far advanced. During the subsequent years, mos’ 
of them were carefully followed® and it was found, when studie( 
as has been described, that 178 or about 45 per cent were realli 
inactive cases who never showed clinical symptoms, positive spu- 
tum or x-ray changes of any kind, either progressive or regressive, 
and did not have a cavity. Only 214, about 55 per cent, had active 
tuberculosis; of this group 81 are now dead, 47 (22 per cent) 
tuberculosis, and 34 of other cause than tuberculosis. Twenty. 
seven, or more than one-half of those dying of tuberculosis, can 
from among the 34 per cent who had advanced lesions when diag 
nosed’ (Table 1). 

Within four months of the end of the survey, two patients wli 
were negative at the time of the survey were found to have moder: 
ately advanced tuberculosis, and a month later two patients wer 
found to be far advanced; all four were dead in a short time. The 
fluorographie films of these four patients, when re-examined, wert 
found to have been unequivocally negative; the assumption is mad 
that these patients probably had tuberculosis at the time of thi 
survey but that they were in too early stages to show on the filins 
It is, however, quite possible that these patients did not have tu: 
bereulosis at the times of their x-ravs but developed rapidly pro 
gressive lesions later. Besides these four, who were assumed t 
have been missed by this method of survey, there were six patients 
who were later found to have tuberculosis and whose fluorographi' 
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films, upon re-examination, showed clinically significant or at least 
suspicious lesions. This makes a total of 10 missed by this method 
of survey, as shown in Table 1 last column. The following table 
shows the rate of diagnosis of pulmonary tuberculosis in the gen. 
eral wards of the hospital (other than tuberculosis wards) of pa- 
tients who were considered not clinically significant at the time of 
the survey : 





DORE. saisiciistiaemitecaeeweees kbaRan aan 10 
PPS 3 pa hene CES Odea ie mule aeeeeee en 38 
NR .ciaeirconatyn ls) aiaivig ss Wieie ning sig MieeIe Sa TLRS 34 
PON pin Gra are ar Aion ens iacsls ies aeutae ; 31 
0) LUNN ALO. e Stowsiat ta Waa cies heeuaene 21 

134 


(Only 11 cases of non-pulmonary tuberculosis were diagnosed in this period. The, 
are not included in this table.) 

Were these patients missed in the survey, i. e., did they have tu- 
berculosis at that time? Of these cases, 105 were called negative 
on the small 4”x5” films, and a re-examination of these fluoro- 
graphs, even with the advantage of hindsight, did not disclose, in 
the great majority, any definite evidence of a lesion. That this is 
not due to the inherent error of the small size of the film was 
proved by several cases found later who were negative on large 
films and had advanced lesions a few months afterward. <A few of 
the 4’x5” films which were technically inferior and were read as 
negative should have been rejected; a small percentage showed 
lesions which were missed (and in some of these cases the patient 
was picked up more than two years later with advanced lesions). 
Four were called suspicious, 20 apparently healed, two were called 
chronic non-specific lung diseases, and three were called pneu- 
monias. These were not considered to have been missed by thie 
survey, as they were placed under observation although not put 
on tuberculosis treatment. Films believed to show tuberculosis 
where lung abscesses, ete., were found later are not considered 
here, as it is felt that the patients concerned were not harmed by 
this mistake. 

These 134 patients of 1941-1946 were found on the basis of their 
clinical symptoms, followed by x-ray and laboratory studies. As 4 
consequence, 104, or about 77 per cent, were moderately or far ad- 
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vanced when diagnosed. The mortality in this group is far higher 
than in the patients found by survey : 80 are now dead, 74 of tuber- 
culosis, a rate of 55 per cent, already two and one-half times the 
rate of those picked up in the 1941 survey, although the interval 
since diagnosis is shorter. Sixty-six of the 134 cases were far ad- 
vanced when diagnosed, and, of these, only six are still alive: Some 
died a few days after arrival in the tuberculosis group. Thirty- 
eight were moderately advanced, of whom 17 died of tuberculosis ; 
and only 30 were minimal, of whom six died of tuberculosis. In 
view of the type of patients dealt with, this high percentage of ad- 
vanced disease is not surprising, as tuberculosis sanatoria may re- 
ceive 80 per cent to 90 per cent of their patients in advanced 
stages,* unless their communities use modern case-finding methods. 

The only useful indicator in the Central Islip experience sug- 
vesting the need of study for possible tuberculosis was consistent 
weight loss. This should be kept in mind as an important lead; 
unfortunately weight losses will be found in many patients when 
the diet is changed slightly (for example if bread and butter is re- 
duced, even when other dietary increases make up for the caloric 
change). Weight loss is also a common psychiatrie symptom; and, 
at Central Islip, some patients were found to have active tubercu- 
losis even with general, over-all weight gains. No other symp- 
toms appeared to be of any value. The x-ray, despite its weak- 
nesses, must be used for early case-finding, but we must beware 
a feeling of complacency even a few months after a negative x-ray 
report. 

In the 1941 survey, every ward in the hospital had at least one 
patient with clinically significant tuberculosis, but the cases were 
hy no means evenly distributed. In certain groups the incidence 
was as low as 3 per cent and in others as high as 8.5 per cent and 
12.5 per cent, for an over-all average of 5.5 per cent. 

Two wards had 12.5 per cent each; and, together with a third 
neighboring and similar ward, in the 1941-1946 period, con- 
tributed 42 of the 134 patients received since the 1941 sur- 
vey (31.3 per cent of all the cases diagnosed in the 1941-1946 pe- 
riod although these three wards have only 7 per cent of the hos- 
pital census). Moreover, in the 1946 survey, these three wards con- 
tributed 33 per cent of all the cases of active tuberculosis diag- 








452 TUBERCULOSIS IN A STATE HOSPITAL 


Table 2. Oceurrence of Tuberculosis in Three Wards of the Hospital Containing Only 
7 Per Cent of the Hospital Population 








Six-month 
Interval period follow- 
Survey 1941* 1941-1946t+ Survey 1946+ ing 1946 survey; 





Number of cases of tu- 64 42 44 8 
bereulosis on three 
wards 

Percentage of total hos- 16% 31.3% 33% 44%, 


pital tuberculosis cases 
found on three wards 


Percentage of three-ward 11% 7% T% 1.3% 
tuberculosis cases in (6% if only ac- 
three-ward population tive cases are 
included ) 


Percentage of total hos- 5.5% 1.9% 1.9% 0.2% 
pital tuberculosis cases (3% if only the 
in total hospital popu- active cases are 
lation included) 








*Percentages show incidence. tPercentages show attack rates. 


Nore: ‘The first column, which measures incidence, must be distinguished from the 
other three, which measure attack rates. The four columns are shown together to dem- 
onstrate trends which are consistent no matter what statistical method is used. 


nosed. A few other wards also ran out of line in both surveys and 
in the interval between. On the other hand, during the interval 
and in the second survey, a few wards contributed no cases at all, 
and some only one or two. This suggests that we could make fu- 
ture surveys far more productive by surveying some wards every 
three or four months (a few times) until the rate becomes more 
normal, whereas other wards need surveys less frequently. ‘The 
three wards in question are somewhat more crowded than aver- 
age, and contain a high proportion of young deteriorated males. 
These patients use an underground passage on their way to and 
from the dining room. None of these factors, however, seems ade- 
quate to explain the marked difference in attack rates, and a spe- 
cial study is needed (see Table 2). Recently smear and culture on 
the fasting gastric contents of several patients who had weighit 
loss, cough and expectoration in some of these wards have giver 
positive results in the absence of lesions on x-ray. This indicates 
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that x-ray surveys alone may not solve our problem of case-find- 
ing, as they miss such endobronchial lesions—which, in a mental 
hospital, can be picked up reliably only by gastric-contents studies. 

How many patients had active tuberculosis during these five 
vears and were not found? Autopsies during this period disclosed 
that 10 patients had died of tuberculosis who were not known to be 
ulfering from it; and nine patients who died of other causes had 
active tuberculosis as an incidental finding. As the autopsy rate 
during this period was approximately 33 per cent, we can assume 
that, roughly, 30 patients died of tuberculosis and 27 more had ac- 
tive tuberculosis at time of death, a total of 57 missed by clinical 
diagnosis. The second x-ray survey in 1946 showed that there 
vere 132 cases of active tuberculosis among patients surveyed in 
1941 who had not been previously diagnosed by ordinary methods ; 
|| of these had earlier been called suspicious or apparently healed. 
\ repeated survey is much more reliable than a first survey, as a 
lesion can be compared with its former appearance, and we can 
readily see if it has changed or has newly appeared. This gives 
is a valuable point of reference in deciding whether the lesion is 
active; thus we can assume that every one of the 132 cases found 
in the 1946 survey was active, or had been active some time since 
the last x-ray. Of these 132 cases only 34 were moderately advanced 
und seven were far advanced, again confirming the fact that fluoro- 
vraphie surveys show a high proportion of minimal cases.’ Of the 
34 cases found in the interval between surveys, 77 per cent were 
advanced when diagnosed, whereas in the second x-ray survey only 
S| per cent were advanced. As is well known, the earlier a case is 
‘ound the better the chance for treatment and the better the prog- 
nosis. Summarizing these facts we can say that from 1941-1946 
‘ess than one-half of all patients who had tuberculosis were found 
by the usual clinical means, and, when found, these patients usually 
ad advanced disease. 

The relative percentages of minimal, moderately advanced and 
‘ar advanced lesions are about the same in both fluorographie sur- 
vevs, 1941 and 1946. One would have guessed that a second sur- 
vey would show a greater proportion of early cases. The reason 
‘or this similarity in percentages is probably not simple: but this 
may be part of the explanation: The five-vear interval was so 
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great that at the time of the second survey the situation in the hos. 
pital as regards pulmonary tuberculosis was nearly back to the 
point where it had been in 1941, although the absolute numbers of 
cases were smaller. 

A few months after the second survey was completed, early in 
August 1946, 14 patients who were present during the survey and 
were considered negative, one considered suspicious, two appar- 
ently healed, and one considered to have chronic non-specific lung 
disease, a total of 18, had been transferred to the tuberculosis pa. 
vilion because of tubereulosis. One of these had non-pulmonary 
tuberculosis, and four had positive sputum or gastric content and 
were negative on x-ray. Two who were negative at the time o/ 
survey, were far advanced when diagnosed four and five imonthis 
later, and were dead within five weeks of their diagnoses. Fight 
of the 18, including the two advanced cases, came from the three 
wards previously mentioned as being responsible for a high pro- 
portion of the Central Islip cases. These figures serve to under 
line facts which were already clear: that repeated surveys are nec 
essary; that even a vearly survey may be too infrequent on some 
wards, although unnecessarily frequent on others; that even a few 
months after a survey it is not possible to rule out the presence o/ 
tuberculosis among the patients passed as negative ;° and finally, 
a new point, that patients with endobronchial lesions may be car- 
riers and have negative chest films. These lesions may cause, as 
their only symptom, expectoration, often with very little cough. 


TupEercuLosis AMONG EMPLOYEES 


In 1941, during the fluorographic survey, 40 employees were 
found to have tuberculosis of whom 25 had clinically significant le- 
sions. Fifteen had lesions which were considered apparently 
healed. Subsequently all patients with tuberculosis were isolated. 
In the ensuing six years, six employees not working in the tuber- 
culosis pavilion were found to have tuberculosis. Of these six, 
three were discovered to have had lesions in 1941 which had been 
missed on the 4”x5” fluorograms. In other words, only three new 
cases occurred among approximately 1,511 employees over a pe- 
riod of six years. This is a lower attack rate than usually occurs 
among people of the same age and economic group not working in 
a mental hospital.” 
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The faets concerning the student nurses, a notoriously suscep- 
tible group, follow: Between 1935 and 1941 at Central Islip State 
llospital, there was an average of more than one student nurse a 
vear who developed tuberculosis out of a class of 25 to 35 students. 
in 1941, there were three student nurses with tuberculosis discov- 
ered before the survey. Since then, none of the students has been 
permitted to work in the tuberculosis pavilion, and there has not 

eon a single case of tuberculosis among the student nurses at 
Central Islip since 1941, 

The situation among employees in the tuberculosis pavilion is 
somewhat more difficult. Here we are dealing with many sick 
yatients with highly contagious tuberculosis who often refuse to 

-operate in protecting the health of the employees. No effort 

as been spared to see that the most efficient and modern tech- 
niques are emploved. The use of gowns and masks, frequent su- 
ervised washing of the hands, rest periods in the middle of the 
lay for employees on the wards containing patients with advanced 
disease, special lecture courses and demonstrations, chest x-rays 
‘all employees every three months, are all part of our contagious 
lisease technique. Nevertheless, between 1942 and 1943 there were 
three out of about 100, and in the 18 months before this writing 
seven out of about 175 employees who contracted tuberculosis. It 
- interesting to study these cases. The first three occurred when 
nuubers of reeognized tuberculous patients were rapidly expand- 
ing, because of the 1941 survey and hecause of transfers from 
ther hospitals (nearly 250 patients from Rockland State Hospital 
tlone). Before these patients could be segregated—as they are 
now In separate wards depending upon the extent of lesions and 
le presence of bacilli in the sputum, all employees had contact 
with advanced cases. At that time, Central Islip was foreed by 
versonnel shortages to employ many who were in the young (and 
iore susceptible) age group. Although the employees were about 
‘ per cent of the white race, it is significant that the three who be- 
came ill between 1942 and 1943 were negroes. All three were 
young women. Since then we have not used any young people on 

ards with advanced cases and have been particularly careful with 
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young negro girls. There has been no other case of tuberculosis 
in this racial group. The second group of seven employees who 
became ill later consisted of six men and one woman who had al! 
worked on tuberculosis wards with advaneed cases. Most signifi- 
cant was the fact that all six men had worked 12 hours a day he- 
cause of the wartime emergency. All seven employees were found 
in very early stages before they had clinical symptoms and be- 
fore they were contagious to others. Four are now on duty, hay- 
ing received treatment at local sanatoria with good results. Two 
of the other three are still under treatment, and one has left the 
state. 


CoMMENTS 


The fluorographie survey has proved to be highly reliable: A 
five-vear follow-up of patients who were called negative or appar- 
ently healed failed to disclose a significant number as having been 
mistakenly diagnosed. 

Several factors are probably operative in causing the difference 
in mortality in the two groups of patients described: those found 
as a result of the survey (mortality 22 per cent) and those found 
because of clinical symptoms (mortality 55 per cent). One impor- 
tant factor has been mentioned: the higher proportion of minima! 
lesions in the former. Another important factor is that patients 
who are found because of clinical syinptoms include a large pro- 
portion with fulminating, caseous, pneumonie lesions, and other 
lesions which tend to be rapidly progressive no matter what treat- 
ment is used,’*'* whereas a periodic x-ray survey will pick up 
many patients with asymptomatic lesions which will often cure 
themselves without treatment. 

The best treatment for this rapidly progressive group is preven- 
tion, by isolation of all open cases of tuberculosis, many of whom 
are among the asymptomatic group which can be found only by 
roentgenographic surveys. Plunkett et al.** have shown that 
every case of reinfection type of tuberculosis arises among in- 
mates who have had contact with open cases of tuberculosis. The 
figures cited in Table 2, showing that 33 per cent of Central Islip’s 
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‘:uberculosis in the period covered arose in 7 per cent of the popu- 
lation of the hospital—in the three particular wards which for 
ive years contributed more than their share of the disease—tend to 
confirm this point. This fact can be used to make x-ray surveys 
nore productive: Such groups should be surveyed more frequently 
than the hospital in general. Also such wards should receive other 
special attention: The census should be lowered to reduce contact, 
the patients should receive particularly close medical supervision ; 
and any unusual conditions should be investigated and corrected if 
‘hey are believed to contribute to increase in morbidity. 

The only form of collapse treatment used at Central Islip is 
artificial pneumothorax ; and only about 10 per cent of the patients 
vith active tuberculosis receive this treatment, whereas the na- 
tional average for tuberculosis sanatoria is 21 per cent. This is 
not heeause the Central Islip patients are psychotie and unco-oper- 
ative, as it is rarely found necessary to give up pneumothorax 
treatment because of lack of co-operation by the patient. We are 
‘orced to use less time-consuming forms of treatment because of 
the shortage of medical and nursing personnel. Psychotic pa- 
tients who have tuberculosis are often so tense or agitated or nega- 
tivistic beeause of their psychoses that it is impossible to provide 
satisfactory medical treatment for tuberculosis. More surgical 
iethods are indicated for such patients rather than less, both for 
their own sakes and for the sake of the employees who must care 
for them. 

The treatment described pertains to patients in whom tubercu- 
losis is a complication of mental illness, that is, persons who de- 
velop tubereulosis while in a mental hospital or who have an (ap- 
parently) unrelated tuberculosis when admitted to the hospital. 
There is another smaller group in which tubereulosis is the pre- 
cipitating cause of psychosis. Some patients in this group have 
highly toxie advanced tuberculosis, develop prolonged delirium 
and cannot be managed in a sanatorium. A careful study of the 
histories of these patients usually shows that they were chronic 
alcoholies, psychopaths, had cerebral arteriosclerosis or showed 
other evidence of abnormality before becoming acutely sick. Some 
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are individuals who cannot handle the psychic trauma of pro- 
longed residence in the abnormal environment of a tuberculosis 
sanatorium or the trauma of knowing they have a dread disease. 
‘These people begin to display evidence of mental illness after 
months of brooding about their situations, and the classification of 
their mental diseases and their clinical pictures are in no way dif. 
ferent from those of patients admitted because of other forms o/ 
psychic trauma. However, the treatment and prognosis are dif- 
ferent, and demand knowledge both of tuberculosis and psychia- 
try. A patient tormented by feelings of guilt or by hallucinations 
cannot co-operate in treatment for his tuberculosis; electric shock 
therapy has often been given to such patients, even in the presence 
of active tuberculosis if the prognosis for the mental illness is im- 
proved by such therapy, as in the involutional psychoses, or manic 
depression. On the other hand, very aggressive forms of medical 
and surgical treatment for tuberculosis are used, when indicated, 
with considerable success in indirectly benefiting the mental state. 
The tendency of physicians to think dichotomously of a patient 
with a mental and physical disease is not supported by the facts, 
as the whole patient must be treated by the most promising and 
best available methods. Often the results are surprising and in- 
volve all levels of the patient. For example, a patient with a 
mixed-infection empyema complicating an old therapeutic pneumo- 
thorax was acutely sick and also suffered from manic-depressive 
psychosis, manie type, so that she was witty, amusing, irritable 
and unco-operative, and showed markedly increased psychomotor 
activity. When her empyema began to respond to daily lavage, 
and instillation of penicillin, which could be performed only under 
light general anesthesia because of her resistance, she showed an 
immediate improvement in her mental condition and in a few 
weeks was considered recovered and discharged. Forced feeding, 
parenteral fluids and vitamins, heavy sedation, intensive treatment 
of the tuberculosis or of the complication causing toxicity, reassur 
ance, suggestion and other forms of psychotherapy are all impor- 
tant for such patients, 

Katz, Plunkett and Thompson’ have shown that there is a posi 
tive correlation between the rates of tuberculosis among patients 
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3v means of the fluoro- 


-yaphie survey and thorough segregation of positive cases, we 


and employees in the same hospital. I 


have brought the attack rate among employees down to a lower 
eyel than oecurs in this area among people not working in mental 
ospitals,* and to the vanishing point among our student nurses. 


CONCLUSIONS 

|. KFluorographic surveys using 4”x5” film have proved to be 
reliable, and clinical methods of case-finding in tuberculosis have 
proved to be very unsatisfactory even in a mental hospital where 
patients are under continuous medical supervision. The most reli- 
able guide is continued weight loss; but even this is undependable 
because Weight loss is a common symptom in psychiatric disorders. 
urtherimore, mental patients’ weights seem to be more dependent 
on the diet offered than on their individual physical conditions. At 
Central Islip State Hospital, cases of active progressive tubercu- 

isis were found with no weight loss or even with some weight 
vain. 

2. The fact that there may have been a recent x-ray should not 
ead to a feeling of complaceney about tuberculosis; patients whose 
ils are negative may develop advanced lesions and be dead four 

onths afterward. 

Patients found in fluorographic surveys have better prog- 

ses, aS Cases in earlier stages are more likely to be detected when 
lie X-ray is used. 

The frequency of the x-ray surveys can be varied on differ- 

ent wards depending on the number of patients found with c¢lini 


s conclusion is based on the author’s estimate but is supported by the best avail 
data. Pinner (Ref. 11), after noting the extreme difficulty of obtaining reliabl 
r complete statistics, estimates that the annual attack rate for the United States is 

ll below 0.5%.’? A 1946 x-ray survey of more than 20,000 persons indicates an at- 
rate for Suffolk County, where Central Islip State Hospital is located, for 1946 of 
n 0.4 per cont, or well under that of the country as a whole. <A county-wide at- 
ate of as low as 0.2 per cent can be assumed and still be far higher than the rate 
« Central Islip employees. An annual attack rate of 0.2 per cent among 1,500 em 
es (less than the actual number involved, in view of the tremendous wartime turn 
over six years would have meant 18 cases of tuberculosis. The actual figure was 
ases. As Plunkett et al. (Ref. 2) found a rise in morbidity from 0.6 to 1.1 per 
t following state hospital employment, any lower-than-average rate is definitely un 
: and that at Central Islip is presumably to be attributed to intensive and ageres 


segregation and case-finding measures. 
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cally-significant lesions. Some wards should be surveyed at least 
every four months, some need it no oftener than once every three 
or four years, provided that new adimissions to the ward have been 
screened by x-ray survey. 

»). Patients who are coughing and expectorating, especially if 
losing weight, should have careful sputum study and cultures; or 
fasting gastric specimens and cultures should be studied, even if 
X-rays are negative. Cultures are necessary to rule out nonpathio- 
evenic, acid-fast bacilli. 

6. Patients with apparently healed tuberculosis need special at- 
tention and treatment and should be kept together in separate 
wards wherever possible. 

(. By careful segregation of all tuberculous patients, it is pos. 
sible to cut down the attack rate of tuberculosis among employees 
and student nurses. 

8S. By proper classification of employees and patients in the tu- 
berculosis wards (with the more susceptible employees segregated 
from the more contagious cases) and by the rigorous use of con- 
tagious disease techniques, incidence among employees in the tu- 
bereulosis wards can be reduced. 


Central Islip State Hospital 
Central Islip, N. Y. 
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SLEEP PARALYSIS: PSYCHODYNAMICS 


BY JEROME M. SCHNECK, M. D. 


Sleep paralysis is a peculiar disability in which the subject, on 
going to sleep or awakening from sleep, possesses conscious aware- 
ness of his surroundings but suffers, nevertheless, from an inabil- 
ity to move and frequently is tormented by acute anxiety. Often 
this disability occurs in people who also have narcolepsy or cata- 
plexy but exceptions to this do occur as illustrated by the case re- 
ported in this paper and by that reported by Lichtenstein and 
Rosenblum.' ‘The loss of motor activity frequently includes the 
inability to speak. Concurrent hallucinatory experiences take 
place at times. The characteristics of sleep paralysis have led to 
the synonymous terms: ‘‘protracted psychomotor awakening,”’ 
‘**parhypnotic’’ cataplexy, awakening cataplexy, simply ‘‘an awak- 
ening phenomenon,’’ dissociated awakening, and ‘‘pre- and post- 
dormitial’’ paralysis, as mentioned by Lichtenstein and Rosen- 
blum.’ These authors report also that sleep paralysis is dis- 
cussed more frequently in foreign literature than in the American. 
Rushton’ is of the opinion that the condition is probably more fre- 
quent than case reports would appear to indicate. He comments 
also that sleep paralysis, though often described in association 
with narcolepsy and cataplexy, is seldom reported as a separate 
entity. 

The motor paralysis may last for seconds or minutes, although 
the time interval may appear much longer to the subject. Shaking 
him offers relief, and frequently a light touch may dissipate the 
paralysis, whereas even loud noises may fail. Electro-encephalo- 
graphic tracings on patients reported by Rushton’ have been 
normal. 

Discussions of sleep paralysis usually relate to its neurophysio- 
logical implications, with mention of Pavlovian inhibition theories 
and with comments to the effect that the uneven spread of cortica! 
inhibitory processes leads to motor inhibitory reactions concurrent 
with full conscious psychological functioning. Psychodynamice fac- 
tors have received less consideration. 

In the present writer’s case, consideration of the psycho- 
dynamics was stimulated by several facts pointing to the possible 
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uiplication of latent homosexuality in symptom-formation. <A re- 
view of the literature reveals that psychodynamies in sleep paraly- 
sis are considered by Van Der Heide and Weinberg.’ One of two 
cases reported by Chodoff* supplies suggestive material, although 
that report shows more of a neurophysiological and clinical neuro- 
ogical orientation than a psychodynamic approach. This material 
vill be discussed following the case report. 
Case Reprorr 

The patient, a general prisoner at a United States Disciplinary 
Barracks, was 23 years old, tall, slim, with fair skin and red hair. 
‘le younger of two sons, he had always been closely attached to 
iis mother and considered himself to have been ‘‘spoiled’’ as a 
child. Hle was treated as the ‘‘baby’’ of the family. 

After nine years of schooling, he was expelled at the age of 16, 
as a result of reckless driving. The next two years were spent at 
home, alter which he left to obtain work in machine shops in a 
large city. Although never arrested as a youngster, he was in- 
volved in petty thefts from a dime store and at such times he 
vould usually be in the company of other boys. He was married 
at 19. le entered the army, served overseas and was in combat 
or four months with an anti-aircraft unit. He was involved in 
houbings and strafing operations but was never wounded although 
iis comrades were. After a summary court-martial for returning 
ate from a pass, he was confined for 30 days. <A later offense, rob- 
very, resulted in a five-year sentence. He had been drinking at the 
time the robbery was connnitted; and it involved a government 
eep and a .45 caliber pistol. After he had been confined, he be- 
‘aie subject to disciplinary action as a result of unauthorized pos- 
session of a woolen stocking filled with coffee. 

There was no history of narcolepsy or cataplexy. At 12, the boy 
vad had an episode of somnambulism. He was at home, arose 
‘rom his bed, walked into the room where his mother and father 

ere sleeping, stood by the bed and looked down at his mother. 
Sle awoke, watched him awhile, and then spoke to him, awakening 
im. At 13, another episode of somnambulism oceurred, the de- 


tails of which are known to him only through his brother’s infor- 
uation. They were sleeping at home and wearing pajama tops 
vith no bottoms. The night was hot. The patient arose, removed 
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the top of his pajamas, left the house without clothes, paused at a 
curb to pernit an automobile to pass, walked into a factory across 
the street (a place with which he was familiar), urinated in the 
toilet, returned home and got into bed. His brother, highly amused 
hy the incident, had followed him all the way. 

Premature ejaculation occurred intermittently during relation- 
ships with his wife and other women. The patient denied having 
had any homosexual experiences; and strong opposition to homo. 
sexuality was expressed in response to questioning. He drank in 
civilian life, but the quantity of his intake increased overseas. At 
the same time, he corresponded less with his wife, failing to write 
at times for weeks or months. This resulted eventually in her suit 
for divoree. He disliked the taste of liquor but enjoyed its eu. 
phorie effects and drank only in male company. He had used ben- 
zedrine for its stimulating effects on 10 to 15 oceasions while in 
confinement; and, as in the case of liquor, the resulting euphoria 
dispelled worry and stimulated him to sing. Interest in singing 
was expressed often and he was contemplating an attempt to be- 
come a professional entertainer. 

Although anxiety of undetermined origin had been experienced 
mildly since childhood, it appeared to increase following a hig) 
fever of unknown cause when he was 20. A psychiatrist at a pre- 
vious installation had remarked about this anxiety—manifested by 
tenseness and restlessness, with flushed face, trembling hands and 
slightly tremulous voice. During the present study, however. 
slight uneasiness at the beginning of the first interview was easily 
dispelled, resulting in a comfortable session during which the pa- 
tient displayed adequate spontaneity with no disharmony of affect 
and a co-operative and friendly attitude. 

The first episode of sleep paralysis had occurred when the pa- 
tient was overseas, living in quarters with ‘‘a bunch of men.’’ This 
episode terminated spontaneously. At his initial place of confine- 
ment, the prisoner slept in a tent with about 12 other men. During 
a period of eight or nine months he was troubled with sleep paraly- 
sis four or five times. During the next nine months, also in con- 
finement, he slept in a barracks with other prisoners, and the sleep 
paralysis occurred 20 to 25 times. The next place of confinement 
was a maximum security disciplinary barracks in which the pa- 
tient was placed in an individual cell. One episode of sleep paraly- 
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sis occurred there. This was soon after his arrival, and he was 
then free of the disability for the next three months. 

The sleep paralysis would occur at night. The patient would 
doze, then find that he was unable to move; but he would groan 
and be awakened by others. The episodes probably lasted for a 
minute and a half to two minutes but to him the time seemed 15 
minutes to an hour. On several occasions he had gone to sleep, 
keeping one foot near the edge of the bed, because, when the sleep 
paralysis set in, he might be able with great effort to force the foot 
off the bed, thus terminating the episode. When paralyzed, he 
vould be aware that he was awake although unable to move, and he 
would be unable to open his eyelids. Bunk-mates at previous in- 
stallations had been instrueted by him simply to touch him when 
they heard him groan—in order to dispel the paralysis. 

Qn a number of occasions sleep paralysis had occurred without 


iv associated hallucinatory experiences or previous nightmares. 
\t other times, hallucinatory experiences were associated with the 
leep paralysis. At such times he would feel that he was awake, 
md know where he was; but find, nevertheless, that, as his eyes 
nained closed, auditory and visual hallucinations or both would 
cur, On one oceasion the hallucination consisted of his hearing 
someone come in through the barracks’ door and walk the length 
‘the floor toward his bed. He felt the bedcover being drawn from 
and experienced the pressure of a knife against his chest. He 
‘ould not identify the assailant, and his paralysis was complete. 
lis groaning attracted attention, and he was assisted to awaken. 

\t times the patient had had the hallucination that trucks were 
coming at him and that he was unable on his part to escape from 
their path. At other times, small airplanes dove directly at him. 
Once he felt he was walking along a trail. Japanese shot at him, 
hit him, and he could see the bullet holes. He attacked a Japanese 
and cut him. Other Japanese then attacked him with guns and 
hayonets. Incidentally, despite this experience, there was no his- 
tory of repetitive dreams. 

While in confinement, the patient consumed benzedrine 10 to 15 
times by swallowing strips from a benzedrine inhaler. The eu- 
phoria which resulted from one henzedrine episode was followed 
hy the most severe attack of sleep paralysis which he had. This 
occurred as the effects of the benzedrine began to disappear. 
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The patient received an average score on an information test 
which had been locally constructed at one of the places of confine- 
ment. The author administered a Minnesota Multiphasic Person- 
ality Inventory, using a group method.’ The T scores were as 
follows: 

50 50 «500 (5k 8s (iO (ats COCTCGCt~“‘éR 
' LF Hs D Hy Pd Mf Pa Pt Se Ma 

Thus the inventory revealed a borderline abnormal score on 
the psychopathic deviate scale with the masculine-feminine inter- 
est scale containing the only score in the abnormal range. 


COMMENT 

This case is of interest in view of the fact that there have been 
relatively few reports of sleep paralysis, despite an impression 
that the condition may possibly occur more frequently than be- 
lieved. It is of additional value as an example of sleep paralysis 
occurring in the absence of narcolepsy or cataplexy. Aside frou 
these facts, certain aspects of the case are suggestive of the exist- 
ence of homosexual conflict which might account at least in part 
for the peculiar disability. The hallucinatory episodes involving 
the trucks and airplanes, in themselves meaningless, may be allied 
to basic ambivalence toward homosexuality, with the panie that it 
instills, and the fear of assault. The episode of the Japanese at- 
tack, which may be connected with the war situation insofar as 
manifest elements are concerned, may nevertheless be associated 
likewise with mixed attitudes toward strong latent homosexual 
tendencies. The existence of associated anxiety could be substan 
tiated by an interpretation of the svinbolic significance of the as- 
sault by the person with a knife. The history of drinking in male 
company contributes affirmatively to the conjecture regarding the 
homosexual component. Of interest is the fact that in all instances 
except the last, when the patient was in an individual cell, the slee}) 
paralysis occurred when he was in a room with other men. With 
the one exception, it never oceurrred when he was alone. The epi- 
sodes of sleep paralysis increased as his nightly association with 
other men increased. The cessation of attacks was abrupt as he 
was removed from male company at night as a result of being 
placed in an individual cell. The results of the Minnesota Multi- 
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phasic Personality Inventory, with the abnormal Mf score, may 
add weight to the impression regarding the role of latent homo- 
sexuality in symptom-formation. 


Should the conjecture regarding the role of homosexuality be 
correct, the psychodynamics may be formulated as follows: The 
symptom would represent the tendency toward expression of a 
strong uneonscious impulse toward homosexuality with a coneur- 
rent representation of an attempt to counteract the expression of 
that impulse. The basic drive remains unconscious. The ambi- 
valence toward homosexuality is represented in the concurrent at- 
tempt at motor expression and at motor inhibition. The energy 
involved has no adequate physiological outlet and is expressed psy- 
chologically in intense subjective anxiety. The anxiety itself is 
further modified through the use of the dynamism of projection 
with the emergence of hallucinatory experiences, apparently mean- 
ingless in themselves, as a result of distortion and symbolic repre- 
sentations. Some of the anxiety is converted to fear of attack 
upon the patient (trucks, airplanes, assailant), supplying for the 
ego a spurious raison d’ étre for the discomfort, although obvi- 
ously unable to dispel it. This conjecture regarding the psycho- 
dynailes has further corroboration in the oecurrence of the symp- 
tom at night and in association with sleep in the presence of male 
companions, with the symptom disappearing as male companion- 
ship at such times likewise disappears. Incidentally, mild anxiety 
experienced during the day also decreased in intensity at the same 
time. Whether the somnambulism and the robbery involving the 
jeep and pistol are related symbolically to the conjectured homo- 
sexual core of this problem cannot be established with any great 
certainty. 

Conjectures regarding a homosexual component may be made in 
one of the two eases reported by Chodoff.t| The sleep paralysis in 
this case oceurred three times after awakening from terrifying 
lreams. Onee the patient dreamed that he was dueling with 
sabers; and, as he was about to be stabbed, he woke to find himself 
completely paralyzed. At this time, he had the hallucination of a 
‘riend sitting on his chest. On another occasion he was about to be 
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shot during a dream. !le awoke and was paralyzed for five min- 
utes. In discussing this case, Chodoff remarked that the patient’s 
difficulty in breathing and his consequent feeling of substernal op- 
pression was misinterpreted as someone sitting on his chest. This, 
however, recalls Freud’s view that despite the nature of somatic 
elements which may play a role in dreams, the content itself re. 
quires psychodynamic evaluation. The dynamics which have been 
outlined for the case reported in this paper may possibly apply to 
the case of Chodoff, judging by the evident similarity in what in- 
formation is available. 

Homosexuality was mentioned in connection with one of the 
cases deseribed by Van Der Heide and Weinberg.’ The patient 
had resisted homosexual advances. in discussing their three cases 
of sleep paralysis they commented, ‘‘It is more than conceivable 
that the psychosexual organization of our patients—who mani- 
fested so obviously a conflict about their passive submissive sexual! 
needs—formed a basis for their indecisiveness and resulting slee) 
paralysis. The symptom occurs only just prior to sleep, on awak- 
ening, in other words at times when sexual urges are active, and 
controlled to a much lesser degree by the conscious restrictive or 
suppressive part of the personality.’’ Van Der Heide and Wein- 
berg believed that sleep paralysis was probably related to ‘‘a state 
of confusion as to emotion and intention, with resulting indecisive- 
ness.’’ If the conjectures regarding the case now reported be cor- 
rect, the svmptom would be more indicative of active conflict than 
confusion. Whether the conflict is one about strong latent homo- 
sexual impulses in all such cases is not known of course. Careful 
studies of additional cases from the viewpoint of psvechodynamics 
should serve to clarify this aspect of the problem. 


SUMMARY 

A patient with slee} paralysis is discussed in view of the paucity 
of such reports in current American literature. It is believed, how- 
ever, that this disability is more common than realized and re- 
ported heretofore. This case is of additional interest in view of 
the still less frequent presentation of patients with sleep paralysis 
in the absence of nareolepsy or cataplexy. <A study of this case 
permits conjectures as to the underlying psvchodynamies in symp- 
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om-formation and as to the possible role of psychological conflict 
ver the expression, or repression, of unconscious homosexual 
drives. The symptom of sleep paralysis may then represent an, as 
vet, unsatisfactory compromise in view of the marked concurrent 
subjective anxiety often associated with it. 


4; West 9th Street 
Yew York 11, N. Y. 
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PSYCHOGENIC AND ORGANIC DETERMINANTS AND THEIR 
EVALUATION IN THE DYSKINESIAS 


BY LEWIS J. SIEGAL, M. D., LL.B. 


In the various involuntary movements of bodily parts which may 
simulate differing muscular activities—and which are apparently 
aimless, or appear as remnants of shattered emotionality—we are 
confronted with clinical situations which require the most precise 
evaluation because of the many existing variables. The overlap- 
ping of personality traits, as well as the peculiarities incident ti 
individual constitutional factors, is of signal importance in con- 
sidering the precipitation of mechanisms which are productive o/ 
psychological dyskinesias and/or of disease allocable to organic 
etiology. 





Aggravation or perpetuation of emotional dyskinesias whic: 
represent the individual’s effort at reconciliation of his conflicts, 
or organic syndromes which are exemplified by exhibitions of bi- 
zarre dyskinetic behavior, require, for their determination, a diag- 
nostie approach which investigates etiological factors of the eno- 
tional interplay, as well as recognizing related pathophysiologica! 
implications. 

Upon a determination as to which of the foregoing factors are 
chargeable with basie responsibility for a pathological activity, 
will depend the choice of effective approach to treatment in the 
light of our present-day therapeutic techniques. 

The clinical manifestations, as consequences of striatal, thalamic 
or cerebellar dysfunction, or as the resultant of structural altera- 
tions, are expressive of two general syndrome classifications, hypo- 
kinetic and hyperkinetic. The hypokinetic variety reflects poverty 
of associated movements and tremor of the Parkinsonian syn- 
drome type. The hyperkinetic pattern is expressed in the exag- 
gerated movements encountered in chorea, athetosis and the dys- 
tonias. Grimaces, head jerking, abnormal bodily movements, dis- 
turbances of speech, grunts, blinking, mouth-smacking and clicking 
are examples of some of the fantastic dyskinetie mechanisms (li- 
versely ascribable to psychogenic, as well as to structural, pathol- 
ogy. Since these various phenomena originate as responses to or- 
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vanic alterations or may appear as kinesioneuroses, the character 

of these activities will be here considered in the light of our pres- 

ent experience in respect to their organic and functional attributes. 
Tics 

‘Vics are repetitive acts motivated by some mental pattern or by 
some factual situation. Should they continue for any appreciable 

eriod, they may result in lasting, automatic and spontaneous per- 
ormances. One may observe them as myoclonic jerks which, often 
because of their rapidity of sequence, may be mistaken for tonic 
spasins. During examination, the writer has seen tic patients con- 
trol their jerks; but consistent repression often results in more 
requently repeated movements. These movements are performed 
in an effort to reduce the discomfort of the nervous fatigue set up 
hy the exeitatory process. 

Ties, which can assume any form of unexpected gesticulation 
nclusive of singultus or other respiratory alteration, usually af- 
‘eet individual muscles or their synergic group arrangement. The 
inetics may be confined to a given part, may reach out to different 
adjoining areas or may even prejudice far-reaching corporeal 
houndaries. In this neuropsyehie entity, which is essentially hys- 
terie, some long-standing disagreeable situation is being emotion- 
ally rejected from consciousness; and there is substitution of some 
altered (eonverted) form of symptomatic behavior. As such a sub- 
stitution, the behavior is a demonstration of a distorted expression 
' repressed instinctual demands; the peculiarity of the specific 
altered behavior is rooted in the patient’s long-standing tension- 
situation. Thus, representative of a conversion phenomenon and 
indicative of an effort at adjustment of the conflict, solution of the 
‘truggle is uneonsciously attempted by a compromise having its 
foundation on a psychie, as well as a somatic, level. 

Ties are restricted by limitation to a definite region, are most 
‘requently of psychogenic origin and when extant as a transitorv 
inechanism in the acute neuroses, will frequently subside by vield- 
ing to well-direeted psychotherapy. 

Ties oeeur in situations where the neurotie individual cannot dis- 
pel repetitive thoughts of some past traumatic experience. Such 
‘in experience may precipitate movements which are either replicas 

' those originally discharged during the painful incident or such 
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as might have served advantageously had they been discharged a: 
the time of the traumatic happening. It may, therefore, be said 
that a tic is representative of delayed efforts at release of uncon- 
trolled tensions, precipitated by some lingering disagreeable ey. 
perience; and as such, the typical tic is an automatic, co-ordinated 
and repeated muscular discharge, not commanded by the will. 

As well postulated by Ferenezi, tics may be of twofold charae- 
ter: In the hysterical type, the recollection of stifled situations 
emerges as an emotional craving, against the volition of the indi- 
vidual personality. In the narcissistic orientation, vestiges of 
analogous organ-libidinal recollections come forth to seek a vent. 

Tics are made worse by any affective disturbance and the pa. 
tient does not exhibit them during sleep. While choreie involun- 
tary movements may sometimes simulate those of the multiple tie, 
the multiple tie does not inelude speech alterations or the presence 
of rheumatic or other toxic pathogeny. Mouth smacking, tongue 
clicking and blepharospasm are absent in chorea but demonstrable 
in ties, while weakness of the musculature and poverty of sustaine(| 
grasping power are significantly common in chorea. 


SPaAsMsS 


Spasms may be identified as tonic muscular contractions—slower 
in action than ties—which follow the lines of innervation of a nerve 
or of a branch thereof. Spasms may be the concomitant of nerve 
irritation, may be a sequel of encephalitic disease, may be encoun- 
tered in facial neuromas and may be looked for as an aftermath 
of peripheral facial paralysis. Pontine disease or cerebral neo- 
plasms may be the causative factors; and damage to the striatum, 
internal capsule and thalamus may also give rise to bizarre bodily 
evrations, the severity of which will depend upon the amount of 
cerebral damage as well as the extent of the site involved. 

When representative of a conversion phenomenon—a situation 
which is indicative of an effort at adjustment of a conflict—spasms 
have their foundation on a psychic level and are essentially hys- 
teric in pattern. The patient employs them as an instrumentality 
for stifling conscious acts, while at the same time they serve him 
as a vigorous replacement for some intended activity which has 
been repressed by his super-ego. As such, they may take shape as 
spasmodie contractions of the orbicularis palpebrarum (blepharo- 
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spasm), recurrent fleeting contractions of cervical muscles, par- 
ticularly the sternomastoid (hysterical torticollis), or dancing or 
caping spasms, especially when attempting to stand (saltatory 
spasms). Fantastic hysterical movements may be seen in the dis- 
tal portions of the arms and legs as accessories to the general hys- 
‘erical picture and are characterized by the absence of symptoma- 

Jogy referable to structural or primary physiological changes. 
In spasms of the psychogenic category, psychotherapy, judiciously 
administered, serves both as a diagnostic and therapeutic imple- 
ment. 


MyocLonus 


\Ivoclonus is an abrupt myokinetic phenomenon referable to 
inuscles, toa single muscle, or to some of its fibers. The condition 
is observed as a sudden discharge of energy which may be so slight 
as to be productive of no limb motion, or may be shocking and pro- 
found enough to upset the individual’s physical balance. The at- 
tack may involve consecutive muscles unilaterally, or at times bi- 
laterally, or may take place in several muscles at the same time, al- 
though at no time in muscles of co-ordinate or opposing action. 

The convulsive muscular movements, which cannot be modified 
by the patient’s will, and which usually cease during sleep and be- 
come intensified by mental excitation, occur in a number of morbid 
states. Some are chargeable to abnormal peripheral neuromotor 
releases, while the myoclonias of epilepties reflect lesions localized 
about the large medullary correlation center—the inferior olive 
the receptor of stimuli transmitted via thalamie and spinal cord 
fibers. The varieties of myokinetic activity are manifold both as 
to the extent of tonoclonic muscular movement and as to the bodily 
parts affected by the disordered movements. 


PARAMYOCLONUS MULTIPLEX 


Paramyoclonus multiplex may involve entire muscle structures 
in the upper extremities as well as the extensors of the lower ex- 
tremities, with the clonospasm occurring as frequently as once a 
second. These upper and lower extremity muscular movements do 
not occur simultaneously although they take place at identical sites 
on hoth sides of the body. The contractions result in no actual 
limb motion, are not seen during volitional movement of the parts 
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and are not associated with sensory disturbances. The facial mus. 
culature is usually unaffected, and the condition may co-exist wit) 
or follow encephalitic infection. These fleeting muscular jerks are 
made worse by any undue emotional or physical strain or subjec. 
tion to inclement weather. They are not seen during sleep. 


PaLaTaAL MyocLtonus 

Palatal myoclonus consists of rhythmically-discharging, inter. 
mittent movements of the soft palate, with simultaneous disturb- 
ances in the ocular, laryngeal, pharyngeal and diaphragmatic mus- 
culature. The contractions sometimes reach the frequency of thiree 
a second; and occasionally one observes involvement of myogenetir 
structures elsewhere. Angiopathologic impairment of the segmen- 
tal apparatus, dilatation with sacculation of the cerebral blood ves. 
sels, mesencephalic and cerebellar neoplasms, lesions of the olivary 
fibers and nucleus, or of the cerebellar nucleus dentatus, are some 
of the histopathologic changes productive of this syndrome. 


Myocionic FacitaL SpasM 

Myoclonic facial spasm is found in individuals who have 
reached their fourth deeade and beyond. Attacks are usually uni- 
laterial and affect the musculature of the orbit. The spasm may 
however extend to the rest of the facial muscles on the affected 
side, with classical sensory symptoms referable to seventh nerve 
pathology. VPsychogenie tics may be differentiated by their bi- 
lateral character. In choreie and athetotie conditions, in addition 
to bilaterality, there are co-existent similar motions in the extremi- 
ties. Mvyoclonie facial spasms are uncontrollable, and eventually 
the lower facial muscles suffer by hecoming atrophic and enfeebled. 
The definite situs and degree of organic involvement cannot he 
faithfully delineated as yet. 





ATHETOSIS 


Athetosis may be identified by unusual, hypertonic, muscular, 
writhing movements which are slow and of peculiar character. 
They are particularly referable to the extremities and to the meta- 
carpophalangeal articulations. The striatum—in particular, disor- 
dered function of its caudate and putamen—is the offender. Athe- 
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‘osis may also supervene in encephalitic infection or may follow a 
hlood vessel lesion as an aftermath to one of the childhood dis- 
cases. ‘Che athetotic movements may involve either one or both 
sides of the body. 


One-Sided Athetosis 


in one-sided athetosis, grimacing is mild; and, while the body is 
at rest, the hand is flexed at the wrist whereas the fingers are flexed 
at the knuckles and extended between their remaining joints. The 
: sjuinming movements are carried out at the wrist and knuckle 
jomts, the fingers continuing in their stretched state. The contor- 
é tions may also implicate the shoulder and elbow and lower limb of 
, he same side. As to the latter, the patient will be seen to walk on 
iis toes Which are dorsiflexed while the heel is kept off the ground. 
Resultant, permanent, fixed deformities follow, due to shortening 
of the musculature concerned in these continuing writhing poses. 
e patient may be born with a prenatally-influenced one-sided 
‘ihetosis, which will be detected after a few months of life, and in 
which case hemiplegia will be observed therewith. Pre-central 
ortical hemiatrophy, thalamic atrophy, fibrosis of the corpus stri- 
atuin, or cortical shrinkage with fading out of ganglion cells may 
be the accountable structural defects. In adults of 40 and over, the 
ondition may also arise in consequence of localized encephalomal- 

acia induced by vascular degeneration. 


Bilateral Athetosis 


In athetosis affecting both sides of the body (and this is most 
requently congenital), the accountable lesion is in the striatum. 
ilere, one encounters a thick overgrowth of glial fibers which have, 
in the main, replaced atrophic ganglion cells. This aplasia is par- 
teularly localizable in the caudate nucleus and putamen, a cut sec- 
n of which has a marbled aspect in gross appearance. 
The face-twisting in bilateral athetosis simulates varying 
changes of countenance. Because of defective cranial nerve sup- 
iv and consequent disordered bulbar muscular activity, difficulties 
in speaking, in swallowing and in ability to control adequately a 
contorting) tongue and a contorting head, are very distressing to 
the afflieted individual. The symptoms abate when the patient is 
ecumbent and cease completely during sleep. The gyrations of 
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chorea are more convulsive and rapid than those of athetosis, whi): 
the muscular contractions of spasm are repetitive, identical and, jy 
point of time, are the slowest of the three. 


CHOREA 

The movements of chorea are sudden, involuntary jerks of bod. 
ily parts, motions which do not correspond bilaterally. Close upon 
intended purposeful movements by the young patient (usually be. 
tween five and 15 years of age) come disruptive, involuntary and 
uncontrollable movements with a resultant disintegration of an at. 
tempted purposeful task. To illustrate, the patient’s effort to take 
hold of an object may be rendered futile and the object made to fal! 
from his grasp by the superimposed involuntary disruptive move. 
ment which has interfered with the originally planned act. 

Choreic movements are bizarre and may not correspond wit! 
those of the opposite limb or part; but facial contortions will be 
observed bilaterally. The eyes are invariably free from these ab- 
normal activities. Muscular action is diminished in strength, and 
the extremities are hypotonic. A sustained patellar reflex, when 
present, is purely coincidental and when observed is due to for: 
tuitous choreic jerking of the patellar extensors at the time the 
knee jerk test is performed. Alterations in speech are a frequent 
disturbance; and any supercharge of emotionality or attempt to 
perform any task of a physical nature will usually enhance choreic 
bodily hyperactivity. The jerking ceases during sleep. The dis. 
order is frequently the result of acute rheumatic disease, althoug! 
it may just as well be an aftermath of scarlet fever, measles, diptli- 
eritic or other infectious toxins. Undue mental strain seems to 
be a factor. 

Cases which come to necropsy reveal, in the majority of cases, 
an involvement of the striatal area, with ganglion cell degenera- 
tion. This striatal vulnerability is held to be due to comparatively 
greater perviousness of striatal blood vessels, with the result that 
irrigation of this area is governed by this peculiar structural fea- 
ture of its vascular development. Because of this histologically 
distinctive characteristic, poisonous agents which have had access 
into the patient’s organism may strain through and into the corpus 
striatum, and further filtration into blood vessels supplying other 
cerebral parts may be halted. 
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Chorea may be recognized by its age incidence, by the quality of 
‘he involuntary, spontaneous, conscious jerking movements which 
are slower than tics and are not repeated with the exactitude one 
sees In spasms, by the *‘overshooting’’ of calculated movements, 
by blunted perception and by poverty of concentration. Athetotic 
contractions are slower, more vermicular, are repetitive and begin 
earlier in life than chorea—particularly in bilateral athetosis. 

iluntington’s chorea does not occur until the patient has reached 
‘he third decade of life, and progressive mental changes are, as a 
rile. to be found therewith. 


PARKINSONISM 


Varkinson’s syndrome may be a sequel to encephalitic infection 
or arteriosclerosis or may take place as the spontaneous deterior- 
ating form of paralysis agitans. This syndrome presents patho- 
physiology which is directly antithetical to that existing in chorea, 
spasin and athetosis. In those disorders, the muscular movements 
reflect exaggerated reaction to stimuli, marked by disordered emo- 
tional and voluntary activity with defect of muscular tone. VPark- 
insonisin features enfeebled reaction to emotional stimuli, impair- 
uient of synergic movements—as well as of associated movements 
such as arm-swinging during walking—impairment of blinking, 
deficiency of muscle strength, and rigidity of joint movements, 
characterized by interruption in the smoothness of excursions 
when the joints are passively moved, 

the tremor of parkinsonism is of the regularly recurring type 
and takes place by turns in opposing groups of muscles. Tremor 
nay be of the head, fingers, wrist, knees and ankles. In the head 
movements, are included: thrusting and retraction of the tongue, 
tremor of the lips, and tremor of the inferior maxillary muscles, 

hich gives rise to rhythmical opening and shutting of the mouth. 
The tremor is usually absent while the patient sleeps, is evident 
rhile he is at rest, ean be checked volitionally during deliberate 
notion of an extremity and is enhanced by physical fatigue or by 
any psychogenic overstimulation. The rapidity of the tremor may 
reach an average rate of about six per second. 

The histopathologic changes in this disease are characteristic 
alterations in the substantia nigra as well as in the striatum—par- 
ticularly the pallidum. Other foci of degeneration can be seen in 
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the caudate nucleus, the outer rim of the lenticular nucleus, th. 
olivary body and motor cortex. Depending upon the particular 
causative factor of the syndrome, the brain structure alterations 
range from white softening with cystic degeneration (in the ar- 
teriosclerotic type), and ganglion cell destruction, phagocytosis 
and neurogliar tissue overgrowth (in the post-encephalitie type), 
to disintegration of cellular pigment of the substantia nigra in the 
spontaneous deteriorating form of paralysis agitans. 

Parkinsonism has been included in the present discourse in or- 
der to give consideration to the abnormal kinetie discharges whic 
predoininate in this syndromie picture. 


CONCLUSION 

‘ihe foregoing dyskinetic entities are representative of a certain 
share of affections which the neurologist and psychiatrist are 
called upon to diagnose and treat. 

Krom the standpoint of our present-day concepts of diagnostic 
identification, the various patterns of the dyskinesias have been 
described here. An effort has been made to place special emplia- 
sis upon differentiation between apparent symptom-analogies in 
the various conditions, in an endeavor to obviate the possibility of 
diagnostic indecision, with its concomitant effect upon the choice 
of therapy. 

It has also been thought important to discuss the pathologic im- 
plications which are brought out at necropsy, in order to clarif\ 
and fix the distinguishing characteristics of the individual histo- 
pathologie alterations. 

The multifarious convulsive spasmodic movements which co 
exist in the all-inclusive syndromes of such entities as encephalitis, 
cerebral hemorrhage, epilepsy, tetanus, encroachment upon the 
phrenic nerve, the psychoses, ete., have not been considered in this 
paper. Their omission is designed to avoid undue length and the 
possible complexity which would be caused by purposeless inclu- 
sion of the nosography of disease states in which dyskinetie move- 
ment is merely an incidental component and which are otherwise 
determinable. 

Where disruption of the regularity of myokinetic function is 
predicated upon psychodynamic ingredients, the latter are consid- 
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ered here, insofar as they affect the vulnerable individual with the 
definite disturbances produced. Consonant with the emotional de- 
control which has created the release phenomena, the demonstrable 
unchecked motor expressions are considered in the light of mod- 
ernized psyehopathologic identification. 


‘1] East 35th Street 
New York, N. Y. 
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FURTHER STUDIES ON BEATING FANTASIES 


BY EDMUND BERGLER, M, D. 


In a paper® published in 1938, | tried to prove that the question 
left open by Freud in his famous paper ‘tA Child Is Being 
Beaten,’’+ as to whether there exists a preliminary sadistic phas: 
of **beating fantasies’’ in men corresponding to that in women, 
could be answered in the atlirmative.** The conclusion was that 
the beating fantasy of the boy goes through the following stages: 
(1) Sadistic aggression toward the breasts . . . of the mother in 
the pre-Oedipal period; (2) Reversal of the aggression, because 0 
guilt, toward the boy’s own buttocks, which are identified with tli 
breasts of the mother—‘‘transcription’’ of executive power fron 
mother to father; (3) Renewed ‘‘transcription’’ from father 
mother, as a defense against feminine identifieation. My pape 
was written 10 vears ago, and further experience has corroborated 
to my satisfaction the opinions expressed at that time. In thi 
meantime, a series of new facts have come to the fore which | want 
to report here. . . . Namely, one could object that this deduction 
does not apply to bottle-fed children. It does: Bottle and/or breast 
are perceived by the child first as ‘*autarchic’’ parts of its own 
body, later, as ‘‘parts’’ of the mother. 

Beating fantasies are of the greatest clinical importance, as tli 
following quotation from Freud’s paper shows: 

‘*It is a disagreeable surprise if analysis reveals to us as the reason of : 
‘simple’ psyehie impotence an exquisite masochistie tendeney of perhaps 
long standing. . . . The masochistic masturbationist finds himself abso- 
lutely impotent when he at last tries intercourse with a woman. A _ person 

Preliminary phases of the masculine beating fantasy, Psychoan. Quart., VII: 4, 
October 1938. 

tGes. Schr. V and Coll. Papers, IT. 

‘*Freud subdivides the beating fantasy of girls into three phases, that of l 
into two: 

Girls Boys 
First phase: ‘‘My father beats a child | Preliminary sadistic phase is miss 


whom I hate.’’ 


| ing, 
Second phase: ‘‘I am beaten by my | Second phase: ‘‘I am beaten by m! 
| father’’ (repressed). 
Third phase: ‘‘A teacher (father sub | Third phase: ‘‘I am beaten by my 
stitute) is heating bovs.’’ 


father’’ (repressed ). 


| mother’? 
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o, until a certain time, was capable of intercourse with the help of a 
nasochistie fantasy, can at once make the discovery that that convenient 
alliance fails him when the genital organ no longer reacts to the masochistic 
stimulus.’’ (P. 365.) 

I. Beating Fantasies in Men 


Concerning beating fantasies in men, I have observed that after 
working through the more superficial feminine identification of 
these patients, as visible in their identification with the beaten 
child, a deeper oral layer usually becomes discernible. This obser- 
vation led to three considerations. 


A 

First, all of these patients were orally regressed; that is, in my 

opinion, they had regressed to the triad of the ‘‘mechanism of 
. 39% 
orality’”: 

Layer 1. ‘‘I provoke unconsciously a situation in which I am refused, 
repeating masochistically the refusal I allegedly experienced through my 
pre-Oedipal mother’’ (repressed). 

Laver 2. ‘*Under the pressure of inner guilt pertaining to the masochis- 
tic wish of being refused, I establish a defense mechanism of pseudo-aggres- 
sion, fighting seemingly in self-defense against my imaginary enemies.’’ 
Of that layer only the ‘‘righteous indignation’’ and resultant aggression 
ie CONSCIOUS. ) 

Layer 3. ‘‘T pity myself, since such a ‘mean injustice’ can happen only 
tome, and enjoy unconsciously psyehie masochism.’’ (Only the self-pity is 
conscious ; the masochistic enjoyment is, of course, repressed. ) 

Why, then, should these deeply masochistic patients cling so te- 
naciously to an aggressive wish, since the first—sadistic—layer of 
the heating fantasy was directed aggressively toward the mother’s 
vreast? Was this the original aggression preceding the establish- 
nent of the ‘*mechanisin of orality,’’ or was it the seeond, pseudo- 
aggressive layer of this mechanism? 

The question was difficult to answer, because the very patients 
who produced typical ‘‘oral’’? symptoms, for instance, ‘* psycho- 
cenie oral aspermia,’’ produced beating fantasies also.t Aspermia 


‘A summary of the findings is found in the writer’s monograph, Psychic Impotence 
in Men, Med. Ed., Huber, Berne, 1937, and in A Clinical Approach to the Psychoanalysis 
f Writers, Psyehoan. Rev., 31:1, 1944. 

‘See a case described in the previous paper, pp. 523-552, and in ‘‘Some special va- 
ities of ejaculatory disturbances not hitherto described,’’ Int. J. Psychoan., XVI:1, 


N35; and ‘‘ Further observations on the clinical picture of psychogenic oral aspermia,’’ 


lut. J. Psyehoan., XVIII, 1937. 
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itself was a defense mechanism and corresponded to the second, 
pseudo-aggressive, layer of the ‘‘mechanism of orality,’’ the for- 
inula being: ‘‘It is not true that I want to be orally refused (milk): 
1 refuse sperm (= inilk).’? Aspermia was in this view a ‘‘moral 
alibi’’ of not wishing to be masochistically refused. Was the beat 
ing fantasy a defense of the same type or did it preserve the pre- 
history of the whole conflict—the real fury of the child at being 
actually or allegedly refused, which only secondarily led to the es. 
tablishment of the ‘‘mechanism of orality’’? I came to the con- 
clusion that the only genetically-understandable aggression toward 
the breast of the mother in the pre-history of beating fantasies was 
so tenaciously held onto because it served as an alibi against th 
reproach of the inner conscience directed against the later-estab- 
lished ‘mechanism of orality.’’ 


B 

The second deliberation concerned the transitional phases in 
destruction of the masochistic beating fantasies. It occurred to me 
that if one analyzed long enough these fantasies which lead to mas 
turbation, one must reach a point where the oral material hidden 
behind the typical fantasy, ‘‘A boy (girl) is beaten by thie 
mother,’’* (page 480) inust also appear in the conscious content. 
This theoretical expectation was verified, as the following transi 
tional beating fantasies of these patients show: 

Patient 1. A girl of six or seven was threatened by her mothe 
that she would be punished by her father for not doing her hon 
work. ‘This was on the evening when the girl was giving a party. 
The father came home, was told of the child’s ‘‘naughtiness,’’ and 
punished her, first by spanking her, then by giving her money to 
buy ice cream for the other children but not for herself. 

Patient 2. A girl was punished by her mother by being sent 
away from the table before her favorite dish, cocoanut cake, was 
served. 

Patient 3. A boy was punished by his father—on the insistenc: 
of his mother—by being refused grapefruit, while everyone else 
cot two grapefruit. 


“Sometimes by the father. The reasons that the full ‘‘transcription’’ from mothe! 
to father is not always achieved are discussed in the previous paper. 
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In all three fantasies—produced by different wen—the oral re- 

fusal is clearly visible. 
C 

i}. tuird question was whether the beating or oral-refusal fan- 
tasy could be changed directly in the last stages of analysis or 
would be maintained for a time, but without sexual excitement. 
[ixperience proved that the latter was the case. Before finally 
abandoning their beating fantasies, these men indulged in the 
orally-determined transitory fantasy, though no longer with ex- 
citement. Only after a long time did the fantasy lose its ‘‘flavor.”’ 
The interesting thing was that the now ‘‘theoretical’’ fantasy, as 
one patient called it, persisted for a time despite the fact that full 
potency was already achieved. 

The prognosis of these men was—by applying the interpreta- 
tion of the oral ‘‘sadistie’’ preliminary phase—favorable. 


Il. Beating Fantasies in Women 
g 


In analyzing beating fantasies in women, I have come to the con- 
clusion that Freud’s tripartite scheme (‘‘My father beats a child 
whom I hate.”’ . **T am beaten by my father.’’. . . ‘*A father- 
substitute is beating boys.’’) must be enlarged, since the whole 
pre-Oedipal substructure is missing. One must take into account 
the facet that Freud’s paper on beating fantasies appeared in 1919, 
and his work, On Female Sexuality, outlining the pre-Oedipal sub- 
structure in general, in 1931. I have found that, as with beating 
‘antasies in boys, the original aggression is directed toward the 
mother’s breast and secondarily turned toward the child’s own 
buttocks. This is to be expected, since both boys and girls go 
through the same experience—weaning. The solution of the 
‘breast ecomplex’’* is, however, more complicated for the girl, 
since she eannot find, as the hoy does in his penis, a substitute for 
the missing breast. Therefore, a greater tendency toward maso- 
chization and compensatory malice is discernible in women. 

As is further to be expected, T have found that ‘‘ preliminary 
phases’? of beating fantasies in girls, pertaining to the pre-Oedipal 
phase, are analogous to those of boys: aggression directed toward 
the mother’s breast and secondary turning of that aggression, be- 

See Bergler-Eidelberg: Der Mammakomplex der Mannes. Int. Z. f. Psychoan., 1933. 
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cause of feelings of guilt, toward the girl’s own buttocks. In both, 
girls and boys, buttocks are identified with the breast. In the 
Oedipal period the executive is shifted from mother to father. 
Consequently in girls four phases must be distinguished—the pre- 
Oedipal ‘‘preliminary’’ phase and the three later phases, as de 
seribed by Freud. 

Although the similarity of the preliminary pre-Oedipal phase in 
boys and girls is striking, there is one distinguishing feature. Rel- 
atively few men labor under beating fantasies ;* the corresponding 
incidence of such fantasies in women is amazingly high. This is 
explainable by the fact that the boy’s normal development tends in 
the direction of anti-masochism, that of the girl, in the long run, 
in the opposite direction—that of accepting receptivity and passiv- 
ity in sex. The borderline between the latter tendencies and maso- 
chism of lighter degree is slim; therefore, beating fantasies in 
women are so often encountered, By the same token, this is also 
the reason why relatively few women seek treatment because of 
that fantasy. Only in rare cases, where the resultant frigidity’ 
produces deep depression, too, do these women enter psychi- 
analysis. 

To what degree, women often regard masochistic beating fan- 
tasies and their execution just as a ‘‘harmless modification of ap- 
proved sexuality’’ is discernible in the fact that they treat the 
whole subject in a rather humorous way. Often they project the 
blame upon the man, with the words, ‘‘ You know how sadistic men 
are,’?’ "> ge 

The most impressive combination of pre-Oedipal and Oedipal 
heating fantasies IT have encountered was in a woman who was to- 
tally uninterested in genital sex, and demanded the following 
‘*modifieation’’: The man must lie on his back, while she knelt on 
the edge of the bed, at his right, holding herself up on her arms 
and performing fellatio. At the same time the man had to strike 
her buttocks with his right hand. She played the roles of sucking 

*For a survey of this and other forms of potency disturbances, see: A short genecti 
survey of psychie impotence. PSYCHIAT. QUART., 3 and 4, 1945. 


+See the writer’s: The problem of frigidity. PsycHtatT. Quart., 18:3, 1944, and th 
monograph: Frigidity in Woman (in coll. with Dr. E. Hitschmann), Nerv. and Men 
Dis. Monogr. No. 60. New York. 1936. Also: Unhappy Marriage and Divorce. Int 
Universities Press. New York. 1946. 
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-hild and beaten child at the same time. Interesting, was the fact 
‘hat she was rather biting than sucking on the penis; her interest 
i the breast itself was repressed—she became furious if the man 
wanted to fondle or even look at her breasts. 

in recent years the conscious content of these fantasies in women 
has changed. Previously, such women imagined that they were 
jeing beaten in prison. Since the introduction of concentration 
‘amps by the Nazis, women have used these as ‘‘material.’’ This 
does not preclude that—though seldom enough—the time-honored 
masochistic fiction (‘fa child is naughty and has to be punished’’), 
which corresponds to the more harmless variety of beating fan- 
tasy, is encountered. In general, I have the impression that maso- 
chistic fantasies in the last decade have become more outspoken 
and cruel; perhaps the real torture administered in concentration 
camps has given more courage to masochistic women since it con- 
stitutes a diminution of that guilt which is derived partly from 
the feeling of doing something extraordinary. 

lt seems strange that a specific variety of beating fantasies is 
not mentioned in analytie literature. I am referring to that of 
women who constantly complain about real and protracted, cruel, 
‘orporal punishment administered to them in childhood. These 
women are not actively engaged in beating fantasies, even reject 
them consciously, and shift their whole hodily masochism into psy- 
chic masochism. But, if one analyzes their complaints, one finds 
that the assumption is justified that in a specifie period of being 
heaten, real sexual pleasure was experienced. As a representative 
of this type, T might mention an orally-regressed woman whose 
naranoiae father beat her mercilessly throughout her whole child- 
hood. Tater in life, she developed, not masochistic beating fan- 
tasies, but a predilection for ‘‘hlows of fate,’? which were uncon- 
sciously self-eoneocted. Tn analysis it was shown to her that in a 
certain period of her childhood she must have experienced sexual 
pleasure when mistreated. Furious denial, anger, and ‘‘chips on 
the shoulder’’ were her first reactions. A few days later, however, 
she, a completely frigid woman, started to experience a strong sex- 
ual excitement when thinking about her ‘‘mistreatment.’’ This 
disappeared after a few weeks, but she continued to think playfully 
for one or two hours a day about her ‘‘injustices,’’ without excite- 
ment. 
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The prognosis for women with beating fantasies is a few degrees 
less favorable than that for men. ‘he reason is obviously that the 
narcissistically-humiliating factor of impotence is missing, since 
frigidity can be better disguised than impotence. I have also the 
impression that the masochism of women of this type is much 
deeper than it isinmen. Notwithstanding all this, however, I have 
achieved a series of successes with women of the type described. 


SuMMARY 

In continuation of a paper written by the writer 10 years ago, 
in which it is asserted that in men a preliminary sadistic phase of 
beating fantasies may be shown—a question left undecided }) 
Freud—new material for the oral substructure is presented here. 
The oral substructure is discernible in women, too, and seems to be 
typical in both sexes. The clinieal importance is emphasized, since 
in both sexes psychoanalysis can solve the problem of these dan- 
gerous substructures, which produce specific types of impotence 
and frigidity. The generally-assumed poor prognosis of such 
cases is disputed; and the thesis, based on clinical experience, is 
maintained that by analyzing the oral substructure, successes have 
heen achieved. 


251 Central Park West 
New York City 





POST-TRAUMATIC SYNDROME 


BY MAJ. SAMUEL C. KARLAN, M. C., AND CPL. EUGENE HELLER 


The sequelae of head trauma began to acquire considerable in- 
portance before the last war because of the frequency of automo- 
hile and industrial accidents. Since both types of cases usually in- 
volved litigation, this subject became a common one before judge 
and jury. Sinee the war, it has assumed even greater significance 
in consequence of military trauma to the head. Yet while the per 
entage of persons who have had accidents of various types in the 
cranial region is fairly large, only a small number complain of 
eadaches, dizziness, irritability and difficulty in concentration 
-yinptoms which comprise the post-traumatic syndrome. Many 
who did complain were the soldiers who believed they should be 
discharged from the army beeause of headaches which they de- 
scribe as having been intermittent since ‘‘a lick on the head’’ six 
months to 10 years ago. 

The psychiatrist always finds it a difficult problem to diagnose 
tllese conditions, to determine whether they are predominantly or- 
vanic or psychogenic and to decide as to the best method of han- 
(dling these eases. The situation frequently resolves itself to the 
uestion of whether the complaints are due to actual organic re- 
idua of the injury or to hysterical phenomena which the injury, 
plus the military situation, compensation and/or litigious status 
tends to precipitate. In addition, the problem of how much is un- 
‘conscious and how much is conscious among the psychogenic cases 
resents itself. 

lt is the consensus at the present time that this problem cannot 
‘e answered categorically in one manner; the whole situation must 
ve evaluated in each individual case. There is no doubt that there 
are some cases with symptoms due entirely to brain damage and 
others whose complaints are completely referable to psychogenic 
iiechanisms. However, no patient is subdivided into two separate 

vanie and mental compartments and the injury sustained always 
lias its effect on the entire personality. Denny-Brown' in his 
‘tudies concluded that both the structural damage and the psy- 
cloneurotie state must be treated for optimum results. He noted 
that complete recovery was compatible with persistent defects in 
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the electroencephalogram and air encephalogram. Merritt® came 
to a similar conclusion. He stated, ‘‘The post-traumatic syndrome 
is one of the most perplexing problems of medicine. In spite of 
its great medico-legal importance, neither the medical nor the legal 
profession has established any adequate criterion to enable its 
members to evaluate the role of the head injury in the causation 
of the patient’s symptoms. When they persist for many montlis 
they are labeled post-traumatic syndrome and the controvers) 
rages as to the relative importance of a psychogenie and physio- 
venice factor in their causation. Proper treatinent implies not only 
treatment of the head injury in the acute stage but later occupa- 
tional and physical therapy. Injury to the head has a much greater 
psychological significance to the patient than injury elsewhere in 
the body.’’ 

Brenner, Friedinan, Merritt and Denny-Brown* in a study of 200 
‘ases of head injury, observed that the incidence of prolonged head 
aches was high among patients with nervous or neurotie symptom: 
prior to injury, with complicated environmental factors (including 
compensation) and with symptoms of marked immediate emotional! 
reaction to the injury. Neither changes in the spinal fluid, in the 
electroencephalogram, in the reilexes, in the degree or extent of 
sealp or cranial injuries, nor in the extent of disorder of conscious 
ness immediately after the injury gave adequate prognosis of sul) 
sequent liability to headache, although headache was less common 
in those who had no initial disorder of consciousness. Brussel] and 
Grassi* used the Rorschach Test as a diagnostic measure for thie 
differentiation between organie and psychogenic cases. They ap 
plied the organie and psychoneurotie Rorschach signs evolved in 
the literature written before 1942 and also the graphie Rorschach 
method. They stated that there was almost complete agreement 
between the clinical impressions and blind interpretations of tlie 
Rorschach Test in 16 eases. Ross and McNaughton’ studied 90 
eases of head injury thoroughly, a study which ineluded the use o! 
the Rorschach Test. They concluded that the patients with a post- 
traumatic syndrome had a greater incidence of situational factors 
which contributed to the complaints than had the patients witli no 
post-traumatic symptoms. They emphasized the close relation |e 
tween physical and psychological factors and the need of consider 
ing the person as a whole. 
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In the army, post-traumatic headache was a very frequent com- 
ylaint. Many of the patients date their complaints back to a defi- 
nite blow on the head or to a series of such blows. This may have 
occurred a long time prior to entry into the service, or during mill- 
‘ary service. The writers studied 50 cases of this syndrome. The 
examination consisted of a history, a psychiatric evaluation, a neu- 
rological examination, administration of the Wechsler Adult In- 
telligence test and the Rorschach examination, and the evaluation 
of instability rating and disability rating according to the method 
described by Ross.° (In 1944, Ross collected all the data published 
on the Rorschach method in organic and neurotic cases of various 
types and devised a method of estimating quantitatively what he 
called emotional instability and organic disability by scoring a com- 
posite of all the signs previously noted. These he combined into 
two values which he called the IR or Instability Rating and DR or 
isability Rating.) 

ReEsuLts 

Of the 50 eases studied, the writers concluded that 36 were defi- 
nitely unstable and had psychoneurotic mechanisms. ‘This was 
based on the whole clinical and psychiatric examination. The dur- 
ation of the symptoms and the location of the headache did not ap- 
pear to be particularly significant. The duration of the period of 
inconsciousness was also of little importance. It must be remem- 
hered that in most of the cases the duration of the period of loss of 
consciousness was entirely dependent upon the history given by 
the patient. This might have been unreliable. However, the pres- 
ence of faetors in the previous history of the patient indicating 
veneral instability was very important. Of these 36 cases, 31 had a 
iigh instability rating on the Rorschach according to the scoring 
mentioned in the foregoing. The other five did not have high in- 
stability ratings, although intensive, qualitative study of the indi- 
vidual Rorschach responses presented evidence of psychogenic 
mechanisms. Thus one patient showed definite indications of 
marked anxiety and depression. The second had a marked pre- 
cupation with rare detail, a generally antagonistic attitude, hypo- 
clondriaeal trends and considerable anxiety. The third showed 
anxiety and repression. The fourth showed definite evidence of 
anxiety. The fifth had a high disability rating which was prob- 








490) POST-TRAUMATIC SYNDROME 


ably caused by his low intelligence rather than actual organic 
defect. 

Six patients showed no marked deviations of personality or 
other traits which could be considered psychopathic. They alsy 
did not show significant quantitative alterations in their instability 
and disability ratings to indicate marked organie defects. It was 
believed that these men were merely feeling their way toward a 
possible discharge from the army. On qualitative investigation 
of the Rorschach responses, it was noted that five of them showed 
non-aggressive, dependent, introverted personalities. 

Kight patients had adequate evidence in their clinical and psy 
chiatrie examinations to warrant the conclusion that organic dis 
ease was responsible for their symptoms. The diagnosis of or- 
ganic disease was based on the presence of neurologic signs, gen- 
eral dullness, and the absence of any evidence of anxiety, tension 
or other symptoms of psychoneurosis. In all eight cases, the dis- 
ability rating was high and corresponded to the clinical evaluation. 
Qualitative examination of some of the Rorschach responses 
showed some evidences of anxiety. This was attributed either to 
the mental reaction which naturally follows injury to the head or to 
neurotic factors which might have been present prior to the in 
jury. It is to be noted here that only eight out of 50, or 16 pe: 
cent, showed organie factors which were considered significant. 

Table 1 gives a classification of the types that were encountered 
in the 50 cases studied. Table 2 gives a detailed tabulation of the 
Rorschach Test results in these cases, The first three lines present 
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the figures calculated for (1) the 31 psychogenic cases mentioned 
before, (2) the six cases without evidence of disease and (3) th 
eight organic cases. The next three lines present the figures whic! 
were derived by Ross‘ for a series of (4) psychoneuroties, (5) con. 
trols and (6) organic cases. The method of derivation of these 
figures and their significance can be learned from Klopfer and 
Kelly’s book, The Rorschach Technique,’ and Ross’ work on thie 
instability and disability ratings. It is to be noted that the two 
series of figures are very close to each other. This tends both to 
emphasize the value of the test reported in this paper and to vali. 
date the figures derived by Ross. 

Again, it must be repeated, it is not claimed that these cases 
are purely psychogenic or purely organic. It is very possible that 
the psychoneuroties have some organic pains upon which they ar 
concentrating and which they are overestimating considerab|\ 
The average organic patient also undoubtedly worries a great dea! 
about his head and is Inclined to brood about it. However, tli 
cases can be classified according to the factors which are predon 
inant. In the writer’s 50 eases, the Ross disability and instability 
ratings were in agreement with close clinical investigation in +), 
or 90 per cent, of the cases. The cases in which a high instability 
rating occurred showed no disagreement with the clinical findings. 
Some of those with average instability ratings or igh disability 
ratings showed definite evidence of psychoneurosis. In these cases, 
it was advisable to study the responses qualitatively for other ev: 
dences of instability; and, in some instances, this study was \ 
vealing. Some of the organic cases also had evidence of anxict) 
and instability, due either to the natural worry and concern fo! 
lowing all head injuries or to the presence of previous neurotic 
trends in severely injured patients. The examination and use 0! 
the Rorschach helped determine which was the predominant cause 
of the symptoms. In view of the foregoing, it was felt that tl 
Rorschach technique and the evaluation of the disability and in 
stability ratings were valuable adjuncts in the diagnosis of the 
post-traumatic syndrome. 
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COMMENT 

As previous writers have found, it is not possible to categorize 
patients unequivocally and to state that one case is psychogenic 
and the other organic. The head is an important organ in the 
image of the body scheme and any injury to the head must carry 
as its counterpart certain fears and anxiety. The persistence of 
these fears and their tendency to produce symptoms for years 
afterward depend to a considerable extent on the personality of 
the person injured. Almost everyone has had some blow on the 
head, but few complain of repeated headaches. When a situation 
exists (such as being in the army or drawing compensation) that 
vill lead to definite benefits from the disability, complaints may be 
exaggerated when otherwise they would have been ignored, 

it takes careful investigation to estimate the degree of import- 
ance of each factor. In the therapy of these cases the psychogenic 
actors cannot be neglected. Yet, if a true organic case is treated 
hy psychotherapy only, a situation will arise which will aggravate 
the symptoms considerably. Clinical evaluation and psyeluatric 
examination will usually determine the main underlying factors. 
The writers have also found the Rorschach examination and its 
juantitative use as developed by Ross a great help in forming a 

nal opinion in these cases. In conditions difficult to diagnose ac- 
‘urately, all examining methods have to be used; and a final esti- 
uate is based on the sum total of all of them. While the Rorschach 
< subject to error, in most cases it has been of aid in diagnosis and 
in determination of the proper therapy. 

Since only eight of the cases were considered predominantly or- 
vanic most of the attention was directed to psychotherapy. The 
exigencies of the military situation did not permit an intensive in- 
vestigation, and all treatment had to be superficial. On the other 

and, the numediate irritating factors in most cases were super- 
icial and, therefore, most of the patients made tolerable adjust- 
nents after therapy. The organic patients were treated by reliev- 
ing them from strenuous physical activity, providing sun glasses, 
sun helmets, and by giving ergonivine malleate (ergotrate), gr. 
1/320, under the tongue p. r. n. or by hypodermie injection. About 
half of the organic patients experienced relief. 
entirely refractory to treatment. 


The others were 
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SUMMARY 


1. Fifty cases of post-traumatic syndrome were examined. 
2. Forty-two cases showed mininal evidence of organic damage 
and psychotherapy was the principal measure used in their treat. 
ment, 


s) 


3. In addition to physical and psychiatric examination, the 
Rorschach examination with the evaluation by Ross Disability and 
instability Ratings was done. In 90 per cent of the cases, it was of 
definite value in establishing the diagnosis. 


85 East 54th Street 
Brooklyn, N. Y. 
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A STATISTICAL STUDY OF PATIENTS IN THE NEW YORK CIVIL 
STATE HOSPITALS, APRIL 1, 1947 
BY BENJAMIN MALZBERG, Ph.D. 

io make possible the collection and tabulation of a greater va- 
riety of statistical data within a given period, the New York State 
Departinent of Mental Hygiene inaugurated a new statistical sys- 
tem as of April 1, 1948. The change consisted primarily in the in- 
troduction of machine methods of tabulation. Such a system re- 
yuires the preparation of punched cards, each of which has stand- 
urdized statistical data in coded form. ‘These cards are subse- 
juently sorted and counted by machines. 

Such punched cards were prepared for every patient on the 
vooks of the state and licensed hospitals for mental disease in New 
York State on April 1, 1945. Similar punched cards have been pre- 
pared for every patient admitted to these hospitals since that date. 
Corresponding punched cards are prepared for patients after dis- 
charge or death. When a patient is removed from the institution, 
tlie punched cards representing his statistical history (admission, 
discharge, death) are placed in an inactive file. The remaining 
punched cards represent a file of patients under treatment, which 
is kept current by adding punched cards for the subsequent ad- 
INiSSIONS. 

The creation of a statistical file for patients under treatment 
constitutes a new chapter in the statistical activities of the New 
York State Departinent of Mental Hygiene. Previously, for many 
years, the statistical analyses had been limited very largely to 
studies of trends in rates of first admissions, and to studies of cer- 
tain characteristics of such admissions. Now, for the first time, 
ve are able to undertake systematic, and even routine, studies of 
patients under treatment. Such studies are important for several 
easons. In the first place, patients under treatment differ in sig- 
nilicant respects from patients at time of admission. For example, 
they differ with respect to age, proportions of the sexes, and dis- 
‘ribution of types of mental disorders. In addition, it is possible, 
irough the proper use of the current file of patients under treat- 

ent, to make correct analyses of the outcome of treatment, to de- 
ive rates of discharge, and to classify these according to condition 
it time of discharge. 
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The present study is the first based upon a systematic examina. 
tion of the statistical file of patients on the books of the New York 
civil state hospitals. On April 1, 1947 there were 84,523 patients 
on the books, of whom 38,803, or 45.9 per cent, were males, and 
45,720, or 54.1 per cent, females. The total represents the largest 
in the history of the Department of Mental Hygiene. A summary 
of the growth of population is seen in Table 1. 














Table 1. Patients on the Books of the New York Civil State Hospitals 
Males Females Total 

Date Number Percent Number Percent Number Percent 
June 30, 1920 ...... 17,752 46.4 20,542 53.6 38,294 100.0 
June 30, 1921 ...... 18,543 46.7 21,193 53.3 39,736 100.0 
June 30, 1922 ...... 19,271 47.1 21,620 52.9 40,891 100.0 
June 30, 1923 ...... 19,394 47.0 21,908 53.0 41,302 100.0 
June 30, 1924 ...... 19,845 47.0 22,407 53.0 42,252 100.0 
June 30, L026 ..:6..6 20,444 46.9 23,157 53.1 43,601 100.0 
June 30, 1926 ...... 21,002 47.3 23,417 52.7 44,419 100.0 
June 30, 1927 ...... 22,096 47.7 24,214 52.3 46,310 100.( 
June 30, 1928 ...... 23,134 47.7 25,398 52.3 48,532 100.0 
June 30, 1929 ...... 24,007 47.9 26,149 52.1 50,156 100.0 
June 30, 1930 ...... 25,045 48.1 26,985 51.9 52,030 100.0 
June 30, 1931 ...... 26,061 48.3 27,891 51.7 53,952 100.0 
June 30, 1932 ...... 27,706 48.7 29,154 51.3 56,860 100.0 
June 30, 1933 ...... 29,334 49.0 30,479 51.0 59,813 100.0 
June 30, 1934 ...... 30,970 49.3 31,866 50.7 62,836 100.0 
June 30, 1935 ...... 32,076 49.1 33,296 50.9 65,372 100.0 
June 30, 1936 ...... 33,493 49.0 34,895 51.0 68,388 100.0 
June 30, 1937 ...... 35,040 49.2 36,241 50.8 71,281 100.0 
June 30, 1938 ...... 35,962 48.9 37,557 51.1 73,519 100.0 
June 30, 1939 ...... 37,165 48.7 39,158 51.3 76,323 100.0 
June 30, 1940 ...... 38,324 48.6 40,490 51.4 78,814 100.0 
June 30, 1941 ...... 39,125 48.3 41,826 51.7 80,951 100.0 
June 30, 1942 ...... 39,847 48.0 43,245 52.0 83,092 100.0 
March 31, 1943 39,322 47.6 43,250 52.4 82.572 100.0 
March 31, 1944 38,227 46.7 43,670 53.3 81,897 100.0 
March 31, 1945 37,711 45.9 44,383 54.1 82,094 100.0 
March 31, 1946 .... 37,969 45.9 44,765 54.1 82,734 100.0 
March 31, 1947 38,803 45.9 45,720 54.1 84,523 100.0 
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Number of Patients 

From 1920 to 19380, inclusive, male patients increased from 
17,752 to 25,045, an average annual increase of 729. During the 
same period, females increased from 20,542 to 26,985, an average 
annual increase of 644. For both sexes combined, the average an- 
nual increase during the decade was 1,373. During the following 
decade, males and females increased by 13,279 and 18,505, respec- 
tively. The average annual increase was 1,328 for males, and 1,351 
for females, a total of 2,679. This represents the greatest rate of 
increase in the history of the department. Between 1940 and 1942, 
the population continued to increase annually, though in smaller 
amounts. In 1943 there was a complete reversal in the trend. For 
the first time in the history of the Department of Mental Hygiene, 
the patient population decreased. This was due to a decrease of 
)25 among males. In 1944 there was a slight increase among fe- 
males, but a further decrease of 1,095 among males, resulting in a 
total decrease of 675. The downward trend was directly related 
to World War II. Large numbers of men joined the armed forces, 
and there was a further loss of New York population to war indus- 
tries in other states. The shifting of the general population had 
an unmediate effect upon the rate of admissions to the civil state 
hospitals. When war ceased in 1945, the general population of 
New York State began to increase; admissions to the civil state 
hospitals therefore increased, followed by a growth in the number 
of patients on the books. The growth in number of patients was 
moderate in 1945 and 1946, but reached 1,789 in 1947. 


Distribution by Sex 


females have always exceeded males among patients on the 
books, but there has been a marked upward trend in this respect 
in recent years. In 1920 males and females were 46.4 and 53.6 
per cent, respectively, of patients on the books. The female per- 
centages gradually decreased to 50.7 in 1934. Since the latter year 
and especially since 1942, the excess of female patients increased 
rapidly. The percentage of females was 54.1 in 1945, 1946 and 
\947. The growth in recent years resulted, undoubtedly, from a 
shift in the sex ratio of admissions, consequent upon the war. 
Nevertheless, New York State differs significantly from the rest 
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of the country with respect to the sex ratio of mental patients, 
According to the latest federal report, males and females repre- 


sented 49.7 and 50.3 per cent, 


hooks of 


respectively, of the patients on the 


f all state hospitals for mental disease in 1945. 


The sex 


ratio of mental patients in the New York civil state hospitals is 
influenced by the fact that certain types of male patients are ad 
mitted in relatively large numbers to other groups of institutions 


(for example, United States Veterans Hospitals). 


Age 


The ages of the patients on the books of the several state hos- 
pitals on April 1, 1947 are shown in detailed classification in Table 
7 and summarized in Table 2. 


had 


an average age of 52.4 vears. 


According to the latter, the patients 
Males and females had aver- 


ages of 51.0 and 53.5, respectively, the females being significantly 


older. 
New 


Table 2. 


Hospitals 


Binghamton .. 


Brooklyn 
Buffalo 


Creedmoor 
Gowanda 
Harlem 
Hudson 
Kings Park 
Manhattan 
Marey 
Middletown 


Ug ae 
Institute .. 


Psy. 
Rochester 


Rockland 


St. Lawrence 


Syra. 
Utiea 
Willard 


Average 


06.30.26 
ePO0L O27 
. .00.1+0.30 


Central Islip... .5 


Valley. .i 
River... 


Psycho. ...: 


05.9 0.36 


.58.5+0.28 


April 1, 1947, and Standard Deviations 


The average ranged from a minnnum of 27.6 vears at the 
York State Psychiatrie Institute to a maximum of 58.8 at 


Age of Patients in the New York Civil State Hospitals on 








Average 


Males 





52.1+0.16 
4$8.1+0.23 


.52.7+0.24 


90.90.23 
04.1+0.22 
45.10.16 


5.50.27 


oe 


54.5+0.27 
53.8+0.24 


.44.4+0.20 


.57.1+0.37 


37.02.01 


.51.0+0.06 


Females 


57.3+0.28 
50.50.26 
55.4+0.26 
53.50.14 
50.30.18 
54.90.26 
54.0+0.19 
56.20.20 
49.50.18 
56.6 0.22 
§4.3+0.29 
58.60.24 
§1.9-+0.13 
30.60.76 
57.1+0.24 
47.7+0.16 
59.30.30 
41.7+1.90 
55.0+0.32 
59.1+ 0.26 


53.50.05 





age (years) 


Total 


56.80.19 
50.20.19 
53. 30.20 

2.80.11 
50.30.14 
53.7+0.18 
52.7+0.14 
99.2+0.15 
7.2+0.12 
56.20.17 
54.4+ 0.20 
56.30.17 
50.30.10 
27.60.67 
56.40.18 
46.50.13 
58.4+0.23 
39.4+1.38 
54.5+ 0.24 
58.8+0.19 


52.4+ 0.04 





Standard deviation (years) 


Males 


14. 9+0. 18 
18.1+0.19 
15.1+0.21 
14.6+0.11 
15.6+0.16 
15.10.17 
15.10.16 
15.90.16 
15.4+0.11 
16.30.19 
15.0+0.19 
15.30.17 
15.0+0.11 
12.9+0.73 
15.8+0.19 
16.4+0.14 
16.8+0.27 
15.8 1.42 
16.2+0.25 
15.7+0.20 


16.10.04 


Females 


Total 


15.6+0.20 
18.6+0.19 
16.1+0.18 
14.4+0.10 
15.60.12 
15.6+0.19 
15.0+0.14 
15.9+0.14 
15.8+0.13 
17.60.15 
16.2+0.21 
15.2+0.17 
14.5+0.10 

9.0+0.54 
16.2+0.17 
15.30.11 
15.90.21 
15.4£1.34 
15.80.23 
15.40.18 


16.0+0.04 


15.2+0.1: 


18.3+0.1 
16.0+0.14 


14.5+0.08 
15.7+0.11 
15.4+0.1 


15.1+0.11 
15.9+ 0.11 
15.7+0.08 
17.20.12 
15.60.14 
15.40.12 
14.70.07 
11.60.45 
16.00.15 
15.8+0.1( 
16.30.16 
15.6+9.9 
16.00.17 
15.50.15 


16.10.05 
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\Villard State Hospital. On the whole, the patients in the metro- 
olitan hospitals were younger than those in the upstate hospitals. 
This is due in large part to the accumulation of chronic patients in 
the latter hospitals by transfer from the others. 
There has been a marked growth in the number of elderly pa- 
tients (i. e., those aged 60 or over) for several decades. (Table 3). 


Patients in the New York Civil State Hospitals, Classified According to Age 


























June 1, 1915* April 1, 1930* April 1, 1947+ 

\ve (years) Number Percent Number Percent Number Per cent 
Under 38) crrasnewer at rp 77 0.2 257 0.3 
B10 5 .cis. cm Weenie 367} Rt: 460 1.0 889 1.1 
Be sai aoe aan teeiete eee 1,235 3.7 1,498 3.2 2,342 2.8 
Breeds cram cateroe ack ele 2,230 6.7 2,663 5.7 3,868 4.6 
A ere ree 3,014 9.1 3,855 8.2 5,595 6.6 
BOO! cin sce aeemandcs 3,683 11.1 5,143 11.0 7,464 8.8 
Ne cele dare boc caieree 4,068 12.3 5,703 12.1 8,449 10.0 
5D. veto nvniene etna 4,146 12.5 5,609 11.9 8,963 10.6 
REE por eee a 3,794 11.4 5,330 11.4 9,150 10.8 
Ball 3.5 bcs alee aw ae 3,317 10.0 4,854 10.3 9,226 10.9 
CE i nasedoweneien 2,591 7.8 4,076 8.7 8,503 10.1 
ae ee ere ay 1,894 §.7 3,195 6.8 6,837 8.1 
CSA aetna 1,263 3.8 2,180 4.6 5,434 6.4 
TEER sce aepeae Sky 770 2.3 1,358 2.9 3,883 4.6 
s G OOOP suucsacnc 566 17 896 1.9 3,408 4.0 
Unaseertained ...... 246 0.7 58 0.1 275 0.3 
Total .......... 33,184 100.0 16,955 100.0 84,523 100.0 

“Resident patients only - t All patients on books. tIneludes all under 20. 


(n June 1, 1915, there were 33,184 resident patients in the New 
York civil state hospitals, of whom 7,084, or 21.3 per cent, were 
aged 60 or over. On April 1, 1930, there were 46,955 resident pa- 
tients, of whom 11,705, or 24.9 per cent, were aged 60 or over. On 
April 1, 1947, there were 84,523 patients on the books, of whom 
28,065, or 33.2 per cent, were aged 60 or over. The average age 
alvanced from 48.0 years on June 1, 1915 to 49.3 on April 1, 
1930, to 52.4 on April 1, 1947. The growth in average age is even 
vreater than thus indicated, since the patients as of April 1, 1947 
include those in convalescent care (on parole), who are younger 
than resident patients. 

The growth in average age is associated very largely with 
changes in the trends of certain groups of mental disorders (Table 
+). Thus, patients with psychoses with cerebral arteriosclerosis 
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increased from 614 in 1920 to 6,432 in 1947. They represented 7.6 
per cent of all patients on the books in the latter year, compared 
with only 1.6 per cent in 1920. Patients with senile psychoses have 
also increased, though not so markedly. Patients with involutional 
psychoses have increased almost four-fold. On the other hand, de- 
mentia precox, which constitutes the largest group, has decreased 
relatively to the others. 

Table 5 summarizes the ages of patients on the books of the civil 
state hospitals on April 1, 1947. It will be noted that there were 
relatively few patients under 20 years of age, these representing 


5. Patients on the Books of the New York Civil State Hospitals, April 1, 1947, 
Classified According to Age 





Number Per cent 

years ) Males Females Total Males Females Total 
bmad kaa ee 2 6 40 0.1 ” ws 
Perec er 174 43 217 0.4 0.1 0.3 
1D Ckcae masks 510 379 889 1.3 0.8 1.1 
BE A siatate tens mca d kale 1,216 1,126 2,342 3.1 2.5 2.8 
gtk hb ate sone aire 1,978 1,890 3,868 5.1 4.1 4.6 
bist wees aa 2,796 2,799 5,595 7.2 6.1 6.6 
Vg. Gig semana ereneteto untae 3,747 See Wg 7,464 9.7 8.1 8.8 
Be ocea sipahte ater sa, ete 4,129 4,320 8,449 10.7 9.5 10.0 
LSD 5 nna’ were ao 4,257 4,706 8,963 11.0 10.3 19.6 
NOSE JU cee dees 3,859 5,271 9,130 10.0 11.5 10.8 
BO) 5 free ianera ret 4,043 5,183 9,226 10.4 11.3 10.9 
GE..55 So a ieaioins 3,892 4,611 8,503 10.0 10.1 10.1 
GO sats ae eset $,025 3,812 6,837 7.8 8.3 8.1 
(Le (SP ae ae 2,248 3,186 5,434 5.8 7.0 6.4 
TOES cosas bake ietbiore a 1,532 2,351 3,883 3.9 §.1 4.6 
BA eGroceinieimataie ec 774 1,364 2,138 2.0 3.0 2.5 
PeOe cikserae ene meas 351 603 954 0.9 13 1.1 
PES ic eae aa wae 97 168 265 0.2 0.4 0.3 
PUN en isiy ora ea ee aca ai 12 26 38 = 0.1 o 
) and over ......-. 6 7 13 . © ad 
Unascertained ...... 123 152 275 0.3 0.3 0.3 
MO readie amen as 38,803 45,720 84,523 100.0 100.0 100.0 





only 1,146, or 1.4 per cent of the total. There was a rapid increase 
to 2.342 at ages 20 to 24. The totals increased steadily to a maxi- 
num of 9,226 at age 55 to 59, and decreased rapidly thereafter. 

Ages of patients on the books are shown in detail in Table 8, ac- 
cording to groups of mental disorders. These are summarized still 
urther in Table 6, which provides the average ages, and the stand- 
ard deviations for each group. 
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The averages ranged from a minimum of 14.5 years among those 
‘ith primary behavior disorders to a maximum of 78.2 years 
anong those with senile psychoses. The former consisted to a 
large degree of children adinitted to the Psychiatrie Institute and 
Rockland State Hospital. Other relatively young groups consisted 
of those with psychoses due to epidemic encephalitis, psychoses 
with psychopathic personality, and psychoneuroses. The older 
eroups included psychoses with cerebral arteriosclerosis and para- 
oia or paranoid conditions. 


Duration of Residence 

‘able 9 shows the duration of residence from the date of last 
admission to April i, 1947, including time in convalescent care. 
This should not be confused with the total duration of last resi- 
dence, nor with the duration of all admissions, including readmis- 
sions. ‘’he median duration of the last residence, including con- 
valescent care, up to April 1, 1947 was 7.7 years. Males and fe- 
iiales had median durations of 7.7 and 7.6 years, respectively. The 
smallest median duration, 0.7 years, occurred among those without 
psychosis. The maximum, li.l years, occurred among those with 
dementia precox. Those with paranoia or paranoid condition had 
a median duration of 9.7 vears. As might have been anticipated, 
patients with psychoses with cerebral arteriosclerosis and with 
senile psyehoses had relatively short median durations. 


SUMMARY 


xcept for a short period of decline during the war, the popula- 
tion on the books of the civil state hospitals has risen steadily, 
reaching a maximum of 84,523 on April 1, 1947. Females were in 
considerable excess, representing 54.1 per cent of the total. The 
average age of patients on the books has been steadily increasing, 
due to the growth in the number of patients aged 60 or over. The 
average age on April 1, 1947 was 52.4 vears. Males and females 
had averages of 51.0 and 53.5 vears, respectively. The increase in 
average age is due primarily to the advancing age of the popula- 
tion generally and to the consequent change in the relative numer- 
cal order of important groups of mental disorders in the past two 
Jecades. In particular, there has been a remarkable growth in ad- 
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sions with psychoses with cerebral arteriosclerosis. There have 
iso been inereased admissions with senile psychoses and involu- 

nal psychoses. ‘The increase in these three groups has raised 
he age of both admissions and patients on the books of the civil 
tate hospitals. 


Vureau of Statisties 

York State Department of Mental Hygiene 
Governor Alfred EF. Smith State Office Building 
\lbanv 1, N. Y. 
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OUT-PATIENT TREATMENT OF PRE-PSYCHOTIC AND POST-PSYCHOTIC 
VETERANS IN A MENTAL HYGIENE CLINIC 


BY KURT NUSSBAUM, M. D., AND SOL CHAREN, M. A.* 
INTRODUCTION 


Approximately 50,000 neuropsychiatric patients are now being 
eared for in Veterans Administration hospitals. Moreover, a peak 
load of 200,000 is anticipated by 1975." Yet, although 60 per cent 
of all veteran patients are neuropsychiatric eases, only 25 per cent 
of Veterans Administration physicians are neuropsychiatrists.’ 

The National Committee for Mental Hygiene in its annual re- 
port for 1946 makes this statement about the problem of hospitali- 
zation of mental patients: 


If a state had an adequate number of community mental hygiene clinics, 
instead of a mere scattering or none at all, many patients could be treated 
before any need for hospitalization arose; also a great many patients in 
mental hospitals could be discharged at an earlier date if they could be 
placed under the supervision of a clinic. One state estimated that about 
ten percent of its hospital patients could be maintained in the communit; 
under family or other extramural care if adequate professional superyi- 
sion was available. If this estimate applied to the country as a whole, ap 
proximately 70,000 beds could thereby be released. If each out-patient 
clinie prevented the commitment of one veteran-with-a-service-connected 
disability or five civilians a year, more than the estimated average cost of 
operating a clinie ($32,000 per year) would be saved. This reckoning 
takes no account of the pecuniary saving to the community—and, of course, 
no account of the mental anguish that the patient, his family, and those who 
love him are spared. It should be noticed, too, that present clinies besides 
being wholly inadequate in number are very unevenly distributed. Twenty 
percent of them are situated in cities having more than 150,000 population 
and are devoted almost exclusively to child eare. 

It can thus be seen that any nation-wide measures promising to 
reduce our huge hospital loads are not only desirable but are an 

*Assistant chief of psychiatry and clinical psychologist, respectively, mental hygiene 
clinic, Baltimore Regional Office, Veterans Administration, Baltimore, Md. This paper 
is published with permission of the chief medical director, department of medicine and 


surgery, Veterans Administration, who assumes no responsibility for the opinions ex 
pressed or conclusions drawn by the authors. 
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urgent necessity. This holds true for both psychoneuroties and 
psychotics. It is, however, the latter category which demands hos- 
pitalization in a very much higher percentage of cases and for a 
much longer duration. It follows that preventive and ambulatory 
treatment in out-patient mental hygiene clinics is desirable for 
psychotic veterans from a social as well as an economic viewpoint. 
he treatment of psychotic patients constitutes an enormous prob- 
lem for the psychiatrist and the community. The public associates 
the eare of psychoties with mental hospitals. Yet the value of out- 
patient treatment for those veterans who are, at least temporarily, 
adjusting outside hospitals will gain increasing recognition if there 
is sufficient proof that re-hospitalization can be postponed or even 
made unnecessary by such treatment. 

The words of Dr. Daniel Blain, former chief of the neuropsychia- 
try division, Veterans Administration, contain the key to the treat- 
ment of the ambulatory psychotic veteran by mental hygiene 
clinics. He says, ‘‘Pre-psychotic and post-psychotie stages de- 
mand study, diagnosis, early treatment, follow-up and community 
participation. The entire concept of prevention of mental disease 
reemphasizes work needed to be done outside of hospitals.’” 

In the period after World War I, the discharged veteran had 
only the alternatives of hospitalization or his own efforts at ameli- 
orating his mental condition. Today, the presence, in many com- 
munities, of mental hygiene clinics designed to treat the veteran 
challenges psychiatry to treat ‘‘pre-psychotie and post-psychotie 
stages’’ and to prevent as many veterans as possible from social 
deterioration. The saving of the high cost of hospital treatment 
moreover is an economic consideration added to the social one. 

The Mental Hygiene Clinic of the Baltimore Regional Office of 
the Veterans Administration has for over two years been giving 
out-patient treatment to psychotic veterans. Not only has re-hos- 
pitalization been prevented, but in some instances patients have 
obtained increased ego-strength which made their living in the 
community more comfortable than it was before the advent of 
their psychoses. In the few cases finally hospitalized, we were able 
to postpone the inevitable and to give to these patients the benefit 
of living away temporarily from the institutional environment. 
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We were aware that a percentage of our patients had had psy. 
chotic breakdowns while in service and that many of them pre. 
sented symptoms following discharge which prevented them from 
making satisfactory adjustinents to civilian life. 

In a 10-month study of patients for the period December 1945 
to September 1946, we found that 7 per cent of them had been dis. 
charged from service with diagnoses of psychoses. Some had re- 
covered; others discharged for neurosis were found to have psy- 
chotie ideation when examined by the clinie psychiatrists. At any 
rate, in 5 per cent of our clinic load, the psychiatrists established 
a diagnosis of psychosis. 

In January 1947 when we began this study, we surveyed our ac- 
tive case load of 227 patients and found among them 42 individuals 
who had had psychotic breakdowns in the service or who presented 
problems of adjustment which would make hospitalization inevit- 
able. The ultimate basis for selection was whether the psychiatrist 
thought that he was preventing hospitalization. For this reason, 
cases were included whose diagnoses do not apparently give an) 
indication of psychosis. However clinical observation and psycho 
logical testing indicated a malignant trend. Most of the individ. 
uals who were schizoid, as well as the ‘‘combat-exhaustion’’ pa- 
tients, were slowly but inevitably developing personality character- 
istics which cleared up rather rapidly with psychotherapy. 

These patients were studied for six months. The feasibility and 
results of out-patient treatment were analyzed in an attempt to 
ascertain what had been accomplished beyond merely preventing 
hospitalization. It should be made clear that where hospitalization 
seemed the only logical choice ambulatory treatment was not at- 
tempted. Persons dangerous to others or themselves and those 
with unfavorable home environments were sent to Veterans Ad 
ministration hospitals. 

In dealing with our patients, therapeutie risks were inevitable. 
There were five veterans who might have been considered poten- 
tially assaultive. Only one did actually attempt any violence- 
against his wife, who successfully defended herself. The other 
four made only verbal threats which the psychiatrists correct!) 
evaluated as not warranting protective action. 
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Two other patients showed homicidal trends. One of these 
stopped treatment after nine visits because his psychiatrist left 
the clinic. Efforts to have the patient return were of no avail. 
The other patient was home on a trial visit from a Veterans Ad- 
ministration hospital and attempted a serious assault on his wife. 
\Vith our help the wife sueceeded in having him recommitted. Dur- 
ing his trial visit, which was extended several times on the strength 
of his treatment at the clinic, he showed mild improvement and 
was able to take a temporary job until shortly before he suffered 
a complete relapse. 

l‘inally there were three patients with possible suicidal trends ; 
hut during their entire course of treatment only one of these three 
made an actual suicidal attempt. Ile took 24 dilantin tablets 
sliortly after his first visit to the clinic. He did this in a fit of tem- 
per, following an argument with his wife. In follow-up treatment, 
lie showed mild improvement; and no more suicidal thoughts or at- 
tempts were apparent. The other two have been under treatment 
for over a year and only one has showed therapeutic risk. This is 
the case reported in detail at the end of this paper (Case 3). As 
can be noted, the close supervision of the patient permitted vigor- 
ous action when suicidal ideas became apparent. 

lt is important, in evaluating the foregoing paragraplis, to real- 
ize that our hands are legally tied in dealing with homicidal, sui- 
cidal and assaultive patients. We are not allowed to commit our 
patients; we ean send them to a hospital only if they agree to vol- 
intary admission. In case of urgent necessity the responsibility 
‘or commitment rests with local civil authorities. The only altern- 
ative for the clinic is to advise relatives of the necessity for com- 
uutment. The psychiatrist must weigh the risks of out-patient 
‘reatment carefully; but he also must evaluate the traumatizing 
aspects of hospitalization. In two cases reported in this paper, 
risks were assumed in continuing ambulatory treatment, but this 
was the only treatment possible, and the results were such as to 
vindicate our judgment fully. 
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DESCRIPTION OF PATIENTS 


Of the 42 veteran patients studied, one was a WAC and two 
were World War I veterans. for purposes of standardization, 
we shall center our discussion about the World War II veterans, 
since both of the older men presented symptoms that were related 
to their age. Their treatments were primarily medication and 
amelioration of their day-to-day living, and we did not attempt in- 
tensive therapy. It can be stated, however, that one of these two 
veterans responded to limited psychotherapy rather favorably. He 
had at one time been in a state of catatonic excitement for miany 
months and had recovered after bilateral mastoidectomy. At the 
time of contact with the clinic he had been competent for several 
years but still showed symptoms of lassitude and mild depression. 
He complained of hissing noises in his ears which the ear, nose 
and throat consultant could not explain on an organic basis. Psy- 
chotherapy was successful in partially relieving this condition, 
and he was able to obtain a job in park-maintenance and to work 
comfortably despite his advanced age. The other World War | 
veteran was seen only twice and hospitalization was advised. The 
WAC presented no problems that were different from the males; 
and she is included, therefore, in the study. 

The average age of the World War II group was 26, the young- 
est being 20, and oldest 40. About 45 per cent of the men were be- 
tween 20 and 25; the next largest group, of 12, or 30 per cent, fell 
in the 31 to 35-year period. The minimum duration of service was 
five months, the greatest 54 months. The average for the group 
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was 27 months. Table 1 shows the duration of service for all. 
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These patients were referred to us from many sources. Table 2 
shows the souree of referrals. The two World War I veterans are 
not included in this table. 


Table 2. Source of Referral 





Source Number 
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Veterans Administration 


es eye ere ee errr eer ee cr ee 15 
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Veterans Administration Hospital ...........eeeeeeees 2 

RRO as asin in tas Weaws sawiebelecanadsaaeemels wig eadeien 2 
Total 
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As can be noted, over half of the referrals were from other sub- 
divisions of the Veterans Administration. The rating board is the 
subdivision that handles pension examinations; the referrals were 
made by examining physicians who saw the evidence of mental dis- 
order and referred the veteran to the clinie for treatment. The 
referrals from the Vocational Rehabilitation Division came about 
because consultation was requested by it to determine whether 
veterans were competent enough to undertake vocational training. 
Treatment was suggested either with or prior to training. The two 
referrals from Veterans Administration hospitals were both pa- 
tients on trial visits. Ordinarily sczial service workers keep in 
touch with patients discharged from the local veterans’ hospital, 
but in these two instances closer and more intensive therapy was 
requested. 

In the group we must distinguish t\vo subdivisions. Some were 
iospitalized in the service because of a psychotie episode; others 
showed signs of strain in the service which were not sufficiently 
established to make a diagnosis of psychosis. In the latter group, 
the symptoms progressed and became clear-cut later in civilian 
life, so that hospitalization seemed almost inevitable. Moreover, 
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these were mainly veterans who had had long, intensive combat ex- 
periences which were too abnormal for even a stable personalit; 
to withstand. 


(‘OMPARISON OF SERVICE AND PRESENT DIAGNOSES 


Analysis of the group of 40 patients in terms of their service 
diagnoses was as follows: 23 were diagnosed in the service as hay- 
ing various sub-types of schizophrenia. Of these, 16 were found 
to be in a state of partial or complete remission; the remainder 
showed only neurotic symptoms when examined. There were 
seven who had had psychoneuroses in the service and, of these, 
two showed features of psychosis when examined in the clinic. 
The other five still retained their neurotic symptoms. There were 
two who were classified as having ill-defined diseases of the nervy 
ous system and were found to have psychotic manifestations when 
examined. Four had been discharged on points, two of whom 
merely showed anxiety, while the other two showed psychotic 
behavior. One veteran, hospitalized with malaria in the service, 
was diagnosed by us as being possibly pre-paranoid or as having 
organic deterioration. Another veteran who had a manie-depres- 
sive psychosis in the service was still manifesting his illness when 
examined in the veterans’ clinic. 


CoMBAT EXPERIENCE 


In order to evaluate veterans properly from a psychiatric view- 
point, detailed information on their service experiences ani 
stresses is necessary. The psychiatric co-author, in his military 
experience, gained the impression that, in addition to the pre- 
induction personality make-up, the type of military service ren- 
dered or required is of the utmost importance in prognosis and 
therapy of psychiatric disorders. In a previous paper* he was 
able to distinguish four groups of soldier patients, 1. e. : 

1. Those with neuropsychiatric disorders established before 
induction ; 

2. Potential psychiatric casualties, i. e., those with latent neuro- 
psychiatric conditions which are brought to the surface by even 
minor stress and strain of military life; 


» 


3. Well-adjusted individuals who break under hattle strain: 
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| Those with psychosomatic disorders. 

in our veterans the additional factor of re-adjustment to civil- 
ian life must be considered. 

In this present paper we have given particular attention to the 
‘irst three groups. We were not surprised to find that most of our 
combat veterans belong to the third group. Only rarely, did a 
pre-disposed individual enter combat or a combat zone, because— 
isuallv—he would have been eliminated by even comparatively 
iinor stress. We have therefore subdivided the veteran-patients 
tudied in this paper into four groups, according to military ex- 
perience: (1) Service in the United States; (2) service overseas, 
but not near a combat zone: (3) service overseas in a combat zone: 
{) service in combat. ‘Table 3 shows the result of treatment in 
the mental hygiene clinie as plotted against the service experi- 


ence. 
Table 3. Status of Patients at Completion of Study 
Service Experience 
Overseas 
U.S. No Combat Saw Totals 
Status only combat zone combat No. Percent 
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Be ere 32 18 15 35 - 100 


it is of course difficult to evaluate to what extent the particular 
kind of service-experience aggravated the emotional and consti- 


itional factors present in each individual. One with a poor back- 
round of stability would find even the first day in the army suffi- 


+ 


cently disquieting to bring out and to expose his fears and inade- 
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quacies. Even a very stable, rugged individual who ordinarily 
could withstand severe traumatic situations if exposed to severe 
combat for a sustained period would be unable to maintain his 
equilibrium indefinitely and would break down emotionally. On 
the other hand we found exceptions to both examples as the fol- 
lowing case will illustrate: 


Case 1. One man withstood nine and one-half months of continuous 
combat, working as a medical combat soldier, showed courageous and heroic 
indifference to his dangerous living and finally, when he broke down com. 
pletely, had to be removed from the front lines against his will. 


Hlis family background and early life experiences were such as to indi- 
cate that he should have been rejected at the induction station. His 
father was a drunkard who never supported the family. The veteran, his 
mother and siblings had lived in daily terror of the father’s homecoming 
ach night the father kept the family awake by threatening to kill them 
On a number of occasions, he did fire a shotgun. Although the father was 
apparently psychotic, the family was afraid to have him arrested for fear 
of his vengeance. Up to early adolescence, our patient lived in night) 
fear of his father’s arrival until finally the father’s death ended the tam- 
ilv’s travail. Nevertheless the patient continued to live as if his father 
were still alive. For years he was unable to sleep at night unless he was 
able to press his feet against the end of the bed. Under psychiatric treat- 
ment this need was found to be related to childhood; he always slept lightly 
so that at the first indication of his father’s arrival he could jump out oi 
bed to be on guard against his father. There were other personality dis- 
turbances quite as severe in his way of living. Had he known this man’s 


family experiences the induction psychiatrist would not have considered 
him a worthwhile risk for the armed services. Either because of his emo- 
tional problems or in spite of them the patient did undergo nine and one- 
half months of combat and would have continued had he not broken down. 
It is certain that because of his schizophrenic make-up he never complained 
or went on sick eall although for many years he had suffered severe mi- 
erainous headaches. At present he attends an automobile-mechanie school 
and is making very good grades, vet he has been unable to form any social 
relationships whatever and shows his resentment and antagonism to so- 
ciety, perhaps also to the psyehiatrist, by appearing unkempt and di- 
sheveled both at school and for treatment. The therapist has treated him 
with a great deal of warmth, completely disregarding his appearance, and 
has finally sueceeded in bringing about a workable therapeutic relation- 


ship; in socialization, however. the patient has made no progress so far. 
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ANALYSIS OF Previous ADJUSTMENT 

Of the 40 persons studied, 14, or 35 per cent, underwent combat 
in the service. One was in combat only one day and one for 12 
and one-half months. Over two-thirds, however, saw more than 
six months of combat. Only five of them still had their psychoses 
or traces of them, while the rest had anxiety states. We attempted 
to evaluate their home backgrounds as well as the kind of adjust- 
ments that they made prior to entering the service. Except for 
four, this group of 14 had all made good adjustments. However, 
one of these four was included in the group of five who were still 
psychotic at the time of admission to the clinic. It was not pos- 
sible to show any high correlation between emotional and environ- 
mental factors and rapid recovery in postwar adjustment. Yet 
there were considerably more men with good emotional and en- 
vironmental backgrounds in the group who saw combat than there 
were in the rest of the 40 treated. Excessive combat may have 
caused the psychotic breakdown, but one can surmise that the 
ability to use inherent emotional strength caused a quicker re- 
covery. 

Of our patients, six, or 15 per cent, had been stationed in com- 
hat zones, so that they faced danger but rarely encountered actual 
threat to life. The parental situations of all were rather bad. Two 
never were able to make any satisfactory adjustment in terms of 
jobs and friends. Their breakdowns were severe, Only one showed 
an anxiety reaction, the rest either retained or developed evidence 
of psychosis. 

Seven, or 18 per cent, served overseas but were never in combat 
or in aeombat zone. They faced only the discomfort of being out 
of the United States, without the daily exposure to death of the 
lirst two groups mentioned in the foregoing. Their parental back- 
vrounds were poor, but only one had never been able to make some 
kind of satisfactory social adjustment. The rest had managed to 
live in society in a manner which compensated adequately for poor 
iome environment. These found the situation of being in the 
service and being overseas traumatic enough to break down the 
habit patterns originally created to withstand the lack of emo- 
tional stability within them. QOne of the cases in this group is dis- 
cussed later in the paper. 
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The last group of 13, or 32 per cent, never left the continenta! 
\nited States. This group is as large as that which saw combat 
experience. None in the group had had a satisfactory early home 
life, and only seven had been able to make what might be consid. 
ered adequate work and social adjustments. The remaining six 
had been struggling with their emotional conflicts, were unable to 
hold jobs or make friends, and they consistently showed serious 
personality disorders. All but three still had psychotie manifes. 
tations when examined in the elinie. 

The above paragraphs can be summarized as follows: Those 
who faced the most severe condition of war, namely combat, and 
who broke down in the service, showed greater capacities for re 
covery. This is attributable to the fact that they included men 
with greater stamina. The other groups, who faced less severe 
service conditions, were with few exceptions individuals who had 
had poor and unsatisfactory emotional relationships with their 
parents, who somehow had made limited adjustments to work and 
social conditions prior to induction. Military service in time 0! 
war brought out their latent, inherent weaknesses. The largest 
number of those who never had made adequate social adjustments 
broke down under the best conditions of military life (relatively 
speaking) and showed the poorest ability to retain their former 
equilibriums. 

Another method of evaluating these individuals was to determine 
whether they were able to adjust to civilian life after discharge 
from the service. The average nuinber among them had been out 
of service 13 and one-half months prior to coming to the cline. 
There were 17, or 43 per cent, who had been out of service less 
than one year; the rest had been civilians for over a year. Three 
had been civilians for over three vears and were still struggling 
for self-recovery during that period. We found that only four out 
of the entire 40 were making what might he called a fair adjust- 
ment. In trying to evaluate the degree of adjustment we attempted 
to use Rennie’s ‘‘ Four Levels of Adjustment,’’? which was formu- 
lated as a kind of vardstick for patients sent home from mental 
hospitals.” We found this classification of improvement too gen- 
eral, however, for our purposes. Instead, we decided to evaluate 
the individual in terms of his capacity to work, to make friends and 
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to form acceptable social and emotional relationships in the com- 
munity and with the opposite sex as well. We kept in mind his 
pre-war level of adjustment in determining whether the individual 
had relapsed to a lower level of living or had returned to his for- 
mer mode of existence. 

rom the time of discharge and prior to treatment, only four of 
our patients were found to have adjusted satisfactorily by two of 
the three yardsticks we had established. Three of these individ- 
uals were combat veterans who had good strength within them. 
Five more showed adjustment in one of the three criteria. The 
remaining 31 were living at home, were unable to work or to hold 
jobs, were avoiding friends, were suspicious and fearful, were in 
some instances apparently dangerous to relatives or were on the 
very verge of hospitalization. 


TREATMENT 


We recognize that the pre-war level of adjustment was not a sat- 
istactory socialization for many of these veterans, but they had 
been able to adapt to their environments sufficiently to prevent 
breakdowns of their emotional barriers prior to induction. The 
war, of course, was too traumatic for them, and the fundamental 
fears and weaknesses were left unprotected. 

The treatment was psychotherapy. Narco-analysis was used 
with four patients and was successful in uncovering incidents 
which had contributed to creating schizophrenic-like conditions in 
ihe individual patients. However, with the others, therapy was 
that of treatment-visits by the patient from one to three times 
weekly over periods of weeks and, in some instances, months. Sug- 
gestion, advice, reassurance, uncovering of motives where this 
seemed advisable, and other techniques of psychotherapy were 
used, in an effort to create an adjustment by the patient to the 
social living which seemed intolerable to him. In addition, as will 
be brought out later, active efforts were made through our social 
service department to ameliorate home conditions. In a few in- 
stances it was necessary to resort to medication but this was done 
because of acute conditions, not as the primary treatment method, 
and was always so interpreted to the patient. One patient was un- 
derweight and had to be built up; there were others who had diffi- 
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culty in sleeping or complained of headaches. Basically and ¢on- 
sistently treatment was built on working with attitudes and using 
words as tools. 

Psychotherapy in the mental hygiene clinic was not one of com. 
plete personality rebuilding, as in psychoanalysis. This was not 
possible here, nor is it in most mental hygiene elinies. Neither are 
our results in any way comparable to the results of Rosen who in 
psychoanalytical treatment of 37 deteriorated schizophrenic pa. 
tients was able to make possible a ‘‘degree of integrity—such that 
the emotional stability of the patient and his personality and char 
acter structures are so well organized as to withstand at least as 
much environmental assault as is expected of a normal person, 
that is, of a person who never experienced a psychotie episode.” 

We feel that the results we achieved were satisfactory in restor. 
ing the patients’ previous ability to maintain themselves on at 
least a pre-war level and in some few instances in adjusting on an 
even more mature level. Similar results we believe are obtainab| 
in other mental hygiene clinies and fully justify therapy with those 
veterans who have had psychotic episodes in, or following, militar) 
service. 

The results of treatment of our patients are as follows: (Se 
Table 3.) Of the total number there were 21, or 53 per cent, in 
proved, and 11, or 27 per cent, unimproved. ‘Che remaining eighit 
(20 per cent) were seen less than twice, failed to return; and no 
conclusions about results have been attempted. 

These eight present an interesting problem. ‘The diagnoses d 
not in themselves give any picture of the personality pattern o! 
any of them. The social histories obtained do. All eight needed 
therapy badly. They were not making positive adjustments and 
were able to do little more than remain at home in brooding with 
drawal. The only exception was one referred by his employer as 
a sexual problem. He, however, was a latent homosexual, and 11 
was a question whether his conflict would result either in a psy- 
chotic breakdown or acceptance of his personality traits. 

None of these eight were self-referred. They came as a result 
of pressure from the rating board in five instances, from the voca- 
tional rehabilitation division in two and an employer in the eighth. 
In their withdrawn, confused condition, it is questionable whether 
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they had any idea what the interview with the psychiatrist meant, 
other than merely another administrative procedure. The prob- 
lem present is that these eight needed treatment quite seriously 
in view of their poor social adjustment which came about because 
of their psychotic breakdown in the service. They were appar- 
ently still too confused or too fearful to aecept the psychiatrist. 
Qur only administrative procedure was to send follow-up letters 
suggesting return. No responses were received. It is tragic that 
these veterans were too disorganized to request treatment which 
could not be foreed on them. 

O{ those considered improved, nine were discharged from treat- 
ment as fully or partially improved in terms of the criteria we es- 
tablished. The remaining 12 are still receiving therapy and are 
showing definite indications of recovery. 

Of those considered unimproved, one was hospitalized after be- 
ing carried in the clinic for several months. Two others are still 
inder treatment and show no changes since admission to the 
clinic.* Results, while ‘‘static,’” have enabled them to continue 
in the community, however. The remaining eight patients received 
treatment for varying lengths of time and then failed to return. 
(he number of treatment contacts for these eight ranged from 
three to 22. We accept them as failures, because the attending 
psychiatrists were unable to accomplish any changes or establish 
any rapport during treatment which would have permitted therapy 
to continue. The median number of treatments for this group was 
eight visits. Again, we have a group with serious personality con- 
ditions. One was the paranoid individual who failed to return 
vlien his psychiatrist left the clinic, another was an alcoholic. Of 
the remaining six, one had a paranoid condition, and the other five 
vere too confused and disoriented in many ways for treatment to 
be effective. At any rate they were unable to continue, but since 
they needed treatment of an intensive nature and had shown suffi- 
clent initiative to continue coming for a number of times, it was 
the responsibility of the clinic to furnish therapy. 

In our 40 patients, we have included eight who were seen only 
once or twice by the examining psychiatrist and then failed to re- 
turn. To count only those cases who remained for treatment would 


“One has subsequently been hospitalized. 
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give an unfair picture of the limitations of out-patient treatment of 
veterans. The point to be made is that there are many veterans 
who need psychiatric help but are unable or unwilling to avail 
themselves of it. 


AUXILIARY AIDs TO TREATMENT 


The social service department worked actively with the psychi- 
atrists in arranging a social environment that could make adjust. 
ment of the veterans easier. Wives and parents who showed little 
understanding of the veteran’s behavior or who were themselves 
frightened by their inability to handle the problems were in all in- 
stances interviewed by social workers. We feel that in a number 
of cases treatment of the veteran would have been impossible had 
it not been for the changed attitudes of his family, which came 
about as the direct result of this contribution by social service. 
The importance of simplifying the social environment for the psy- 
chotic patient cannot be overstressed. When relatives were reas 
sured and received an understanding of their son’s or husband’s 
behavior and were made to see that he could be helped, the veteran 
himself benefited directly. In addition social service, in direct 
therapy with the wives or parents, did much to ameliorate home 
conditions that had existed in the past and had contributed to the 
breakdown of the veteran. We thus treated not only the psychotic 
veteran but also his pathological home situation by this use of so- 
cial workers. 

Situations in the general community which were too complex fo! 
our veterans to handle were assigned to social service workers. 
They were asked to work with the individual on his particular 
problem. Problems ranged from such cbjectives as obtaining suit- 
able employment to arranging for pregnancy-eare of a wife, This 
was all part of the general goal of simplifying the social environ- 
ment and its stresses for these psychotic veterans. 

No less a role was assigned to the psychologists. The intellectual 
level of adjustment was obtained by intelligence testing. The ex- 
tent of psychotic factors was revealed through both the Rorschac!: 
and Wechsler-Bellevue tests. In many instances, these tests re- 
vealed evidence of psychosis which was not apparent through ps) 
chiatric examination. Psychological testing showed hidden 
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strengths as well as weaknesses and frequently provided a short- 
cut in the exploration of dynamics. Therapy could thus be adapted 
more quickly to the patient’s condition. Diagnostic testing quickly 
revealed malignant features which might have been detected only 
after prolonged study. Every one of the patients in this study had 
several psychological tests; and, in each case, the tests were help- 
‘ul in illuminating different aspects of personality. 


Case HISTORIES 


The following histories will illustrate more clearly than figures 
the value of ambulatory treatment in terms of the clinical team of 
psychiatrist, psychologist and social worker. 

Case 2. The patient, a 25-year-old army veteran was always seclusive 
and was sensitive about his small stature. His childhood environment was 
extremely insecure; his father had died immediately after the patient’s 
birth. The mother remarried, deserted with the step-father, leaving 
him to be raised by a domineering grandmother. His entire mili- 
‘ary career seems to have been colored by disillusionment, and a feeling 
i! uselessness; and he had difficulty in adjusting to frequent changes. 
\Vhile stationed in California, he married a rather immature and depend- 
ent girl of 19. He was shipped to Guam shortly after the marriage. There, 
because of his size, he felt sensitive about driving a large truck. Upon his 
discharge from the service, he was unable to persuade his wife to accom- 
pany him east to Baltimore. He returned alone to Baltimore, developed 
i psychotie episode and was committed to a Veterans Administration hos- 
pital for a brief period. Following his release his wife joined him in Balti- 
more, partly because he was sick, partly because she was pregnant. The 
lact that she had changed her mind about joining him after she found out 
that she was pregnant made him develop bizarre delusions that the coming 
baby was not his. 

lle was first seen in the clinic in July 1946. At that time he appeared 
psychotie with inappropriate affect, grimacing, grinning—and with halluci- 
uations in the auditory sphere. He was suspicious and mildly paranoid 
against his wife and grandmother. Rorschach and Wechsler-Bellevue tests 
confirmed the presence of a schizophrenic pattern with considerable deteri- 
oration. Treatment was directed both at the veteran and his wife. She 
was seen by the social worker to whom she expressed many fears and a great 
deal of resentment regarding her husband, with complete lack of under- 
standing of his illness. Her behavior led to temper-outbursts on his part 
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against her. Her hostility against the coming child and her need for de. 
pendence were even greater than her husband’s although she managed to 
hide her mixed feelings behind a hostile, rigid attitude. 

The veteran seen at weekly intervals reported his problems much better 
than his wife. He was able to re-live much of his emotional experiences with 
the psychiatrist and gradually developed some insight. Concomitantly, his 
emotional reactions improved gradually; his delusions, hallucinations and 
paranoid feelings disappeared. In November 1946, he was reinstated to his 
former job as truck driver. This helped to relieve the financial strain 
which the couple were undergoing. The baby was born shortly thereatte: 
and was accepted more readily by the veteran than by his wife. In Febru 
ary 1947, they agreed to move to California to live near her family. In 
June 1947, we received a letter written by his wife telling us about the ex- 
cellent adjustment the veteran had made in his new job as a sales clerk and 
about their greater marital happiness. It was particularly gratifying t 


Pol 


us to note that the veteran, who, to begin with, was much sicker than thy 
wife, was able to work through his own emotional situation as well as to 
assist his wife in her adjustment. 

Case 3. This 29-year-old patient had been hospitalized twice in a pr'- 
vate sanatorium in the middle west with a diagnosis of manie-depressiv 
psychosis, prior to her enlistment asa WAC. Between her first and second 
commitment, she married an elderly man who seemed kindly and stable bu! 
who turned out to be cranky, suspicious and miserly. Instead of giving 
her security he inflicted much more mental conflict on her and finally was 
responsible for her second commitment. According to the patient he did 
this to render her incompetent and thus dispose of jointly-owned property 
Her history gained credence when we were able to verify that her husband 
had spent several vears in a mental institution where he was diagnosed as 
dementia prwcox, paranoid type. 

In an effort to escape the constant nagging and suspicions of her hu 
band, the patient enlisted in the WACs and was able to give two years 0! 
valuable service. At one time her hushand tried to institute proceedings 
to have her committed on the ground that as an ‘‘insane’’ person shi 
should not have been allowed to enlist. However, her army record was 
such that a board of officers decided to retain her. Nevertheless, her ps’ 
chosis recurred when emotional strain, concerned with her two brothers who 
were involved for a long period in severe fighting in the Paeifie, caused he: 
to become upset. Within a few days she became hallucinated in both audi 
tory and visual spheres. She thought she would be executed as a traitor 
and refused to eat or to keep herself neat. She was hospitalized in the 
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army for several months and then was released to a Veterans Administra- 
tion hospital. 

lier husband had her released to his care immediately. Her discharge 
diagnosis was paranoid schizophrenia in partial remission. 

In a desire to emancipate herself from her husband, the patient decided 
‘o take up training as a beautician. This was much against the will of her 
husband who wanted to keep her utterly dependent. Nevertheless she re- 
juested training under the ‘‘G. I. Bill of Rights’’ and was, in view of her 
history, referred to the mental hygiene elinie for psyehiatrie guidance by 
her training officer. 

\Vhen first seen at the clinie in August 1946 she was hostile and blocked, 
and insisted that she only wanted the psychiatrist’s approval for her train- 
ing. It was explained to her that, without treatment, she might not be 
successful in her studies. Nevertheless the psychiatrist, after a few treat- 
ment sessions, allowed her to begin training. This was done because the 
Rorschach interpretation added a more hopeful note. The test did not sus- 
tain our original impression of schizophrenia but showed neurotic tenden- 
cies in a severely constricted personality with reactive depression and much 
anxiety. 

At first she was hardly able to answer her instructor’s questions coher- 
ently and ‘‘shied away from’’ both teachers and fellow students. She 
achieved success in lines of manual skill and gradually developed her theo- 
retical knowledge. In the course of a year she made average progress de- 
spite several interruptions of training due to her psyehiatrie condition. By 
psychotherapy hospitalization was prevented on several occasions when she 
developed depressed episodes and one hypomanie episode. The latter lasted 

»months; this episode as well as the others were found to be traceable to 
er home situation and difficulties in her training course. Close laison 
Was maintained with her training officer throughout. It was thus possible 
to limit her edueational loss to the duration of her hypomanie episode and 
to re-enter her in training afterward. During the height of this episode, 
she left her husband but was foreed to return to him sinee she did not have 
he financial ability to live alone. 

\t the present time she is making slow but steady progress with the pros- 
pect of being graduated in the near future. She is now able to tolerate to 
some extent her husband’s abuse and has in mind the goal of eventual inde- 
pendence from him. 

Treatment has accomplished several important objectives in this case 
though the results are by no means securely implanted. The psychiatrist 
was able to weather a critical transference situation during which the pa- 
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tient alternately trusted and attacked him. He remained steadfast through- 
out all her behavior changes and thus helped her to feel understood and 
accepted. She has gradually regained some measure of confidence in her- 
self and has gained in her quest for independence from her husband. She 
will be able to make her own decision regarding her husband after com- 
pletion of her training, thus forcing him either to accept her on her own 
‘‘equal terms’’ or to be resigned to live without her. In general she is 
more cheerful, more relaxed in her dealings with people and is now very 
attentive to her dress and outward appearance which she previously neg. 
lected completely. Suicidal thoughts which came up on occasions were 
dealt with vigorously by psychotherapy. By utilization of our psychology 
and vocational guidance departments in conjunction with psychotherapy, 
hospitalization was prevented and the patient was integrated at a level 
considerably higher than at the onset of her psychosis. 


SuMMARY 

1. This survey covers a six-months study of 40 pre-psychotic 
and post-psychotie patients treated in the mental hygiene clinic 
during the period from January to July 1947. 

2. Results of the study: 

b. Eleven, or 27 per cent, were unimproved. 
(1) Nine were discharged as improved in full or part. 
(2) Twelve were still under treatment at the end of the 
six-month period of observation—with favorable 
prognoses. 
b. Eleven, or 27 per cent, were unimproved. 
(1) One was hospitalized, and two others may yet need 
hospitalization. 
(2) Eight stopped treatment, unimproved. 
e. Hight, or 20 per cent, were seen too few times for any 
valid conclusions to be drawn. 

3. The results justify out-patient treatment of ambulatory psy- 
choties, pre-psychoties, and post-psychoties, as well as psychoneu 
rotics. Hospitalization was prevented in the majority of cases. 

4. Intensive psychotherapy with full employment of social 
workers and psychologists was responsible for a favorable out- 
come in most of the cases, 
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5. The prognosis of our combat-veteran psychotics appeared 
particularly favorable because of better ego-strength than that of 
other patients. 

§. Some of our patients were enabled through treatment to ad- 
just at a higher level than before their illnesses. 

7. Qut-patient psychotherapy for psychotics benefits the com- 
munity as well as the patient, from a social and economic stand- 
point. 


Veterans Administration 
St. Paul and Fayette Streets 
Baltimore 2, Md. 
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COMBAT PSYCHIATRY IN AN INFANTRY DIVISION* 


BY MAJOR THEODORE P. SURATT, M. C., A. U. 8S. 


Combat psychiatry differs greatly from civilian psychiatry and 
even from garrison psychiatry. The combat psychiatrist, working 
in the clearing station, sees the soldier fresh from battle where 
reality is almost constantly threatening his existence. Frequently 
the foot soldier must live for long periods without adequate pro- 
tection, exposed to extremes in temperature, in fox holes which are 
partly filled with water. He is reduced to the level of an animal. 
The threat of death is ever imminent. He sees his fellows killed 
yr mutilated beyond recognition. At times he must fight for long 
periods without rest or sleep. Regardless of his fatigue or har 
rowing experiences, he is expected to carry on until his mission is 
completed or until he is wounded or becomes ill. 

It is, therefore, not surprising that men develop psychiatric dis 
orders under such abnormal conditions. Rather, it is a tribute 
man’s ability to adjust that the majority do not suecumb. 

It must be remembered that the clearing station operated as 
close to the front line as the tactical situation permitted.t This 
enabled the psychiatrist to see his patients soon after they became 
ill. It has been stated repeatedly that the sooner a psychiatric 
case is seen, the more favorable the prognosis.’ Delay permitted 
the soldier’s symptoms to become fixed and irreversible. For ex- 
ample, many foot soldiers had experiences so painful and terrify- 
ing that they forgot parts of their ordeals. An analytically- 
oriented psychiatrist could prevent this patchy amnesia by pro- 
ducing abreaction before an experience was repressed into the un- 
conscious. Also, in some eases of complete amnesia, recollection 
of the painful stimuli produced more anxiety than a soldier could 


*In the years since this paper was started, hostilities have ceased and we are agai! 
at peace. It thus loses much of its timeliness. However, it is being published with th: 
hope that a description of symptoms seen in the infantryman soon after he leaves th 
front line, and a rather brief description of the nature and type of therapy that one is 
able to employ in the clearing station, will give to practising civilian psychiatrists in 
sight into what early treatment the psychiatric casualty received. 

tThe battalion aid station was the first medical installation in the chain of evacu: 
tion. There all psychiatric cases were heavily sedated before being sent to the clearing 
station. 
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hear unless the psychiatrist supported his ego while uncovering 
the material. 

A few of the types of cases seen and treated in the clearing sta- 
tion will be discussed: No attempt will be made to list all the types 
admitted. 


Type 1 


During the early period of combat, panic reactions occurred in 
some individuals. Usually these men were predisposed by previ- 
ous environmental experiences, but occasionally the battlefield ex- 
perience was so traumatic that an apparently healthy man suc- 
cumbed, These reactions usually occurred within the first month 
of combat, most frequently within the first few days or weeks. In 
the usual ease, the typical symptoms seen in the clearing station 
were severe apprehension, constant uncontrollable jerky move- 
ments, a so-ealled startle reaction in which the patient might try to 
dig into the floor or ground at the slightest noise, and disorienta- 
tion in all spheres. In the more severe cases, there were: mutism, 
excessive perspiration, rapid pulse, and dilated pupils; and the 
patient stared in an uncomprehending manner and had to be re- 
strained. The writer used sodium amytal intravenously in treat- 
ing such eases; and, in a few, it was necessary to give supportive 
treatment, i. e., intravenous infusions of glucose and saline. In 
the more severe cases, the barbiturate was used as a sedative and 
during the initial treatment, no attempt was made at therapy other 
than therapy to remove the acute symptoms. After the patient 
had recovered from his panic reaction, intravenous barbiturate ad- 
ministration was indicated to permit abreaction.? This treatment 
was usually sueecessful. However such patients were not capable 
of adjusting to the horrors of the front line and were evacuated. 

Case 1. <A rifleman was admitted to the clearing station after 
14 divs of combat, complaining of testicular pain radiating to the 
inguinal region. He was seen in consultation one day after admis- 
sion and gave a history of straddling a log when he jumped into 
his fox hole. Close questioning failed to reveal the characteristic 
svmptoms of testicular trauma, and the soldier was told that his 
testicles were ‘‘all right.’’ He began to ery, said he could not 
‘take it?? any more, and asked for a transfer. With reassurance 
and sedation, he improved and was discharged to duty. Three days 
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after discharge, he was readmitted in a panic reaction. He was 
mute and shaking so much that he had to be held on the litter. He 
was sweating through five layers of woolen clothing. He jumped 
violently at the slightest noise. His pupils were dilated but re 
acted to light. The pulse rate was 132 per minute. Sodium amytal 
was given, 714 gr., intravenously, as well as 1,000 ee. of 5 per cent 
glucose in normal saline. His pulse dropped to normal, the ‘‘ startle 
reaction’’ disappeared, and he spoke coherently. He said that 
he had been caught in an artillery barrage and could not get out, 
No attempt was made to elicit more information. He was reas. 
sured and was evacuated. 


TyYpr 2 


In addition to this type, we saw at the beginning of combat an- 
other class of soldier, the one who was poorly motivated and try. 
ing to escape from the front line through psychiatric channels. 
Some of these men would threaten to commit suicide and would say 
that they preferred to be shot rather than return to the front. As 
a physician, one was bound to have sympathy for them, but it was 
very important that this class be separated from the really sick 
soldier because these individuals could be, and had to be, returned 
to duty. Firmness on the part of the division psychiatrist was 
never more necessary than in handling such eases. The soldier 
was frightened; consequently the psychiatrist had to show th 
soldier that he understood the harshness of reality, but he had to 
close the door definitely to evacuation via psychiatric channels. If 
evacuation was refused, it discouraged other front-line troops from 
seeking evacuation; and the psychiatrist had more time for treat- 
ment of soldiers with true illnesses. 

Case 2. A rifleman was admitted 25 days after entering combat. 
He fell asleep immediately after admission and was not inter- 
viewed until the following morning. He was a large man, with sev- 
eral weeks growth of beard. His hair was dishevelled, as it be 
comes by ‘‘living in one’s helmet.’’ He began to ery and wring 
his hands as soon as he entered the examining room. He said that 
he was ‘‘pushed’’ overseas, and he was bitter at the treatment he 
had received in the army. He exclaimed, ‘‘T’ve done my part,” 
and told of the ‘‘terrible conditions’’ in the front line. His fox 
hole always contained water (it was raining or snowing every 
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day), he couldn’t wash or keep dry, and he was subjected to almost 
constant artillery fire. He said he couldn’t **stand it’’ any longer. 
tie was allowed to talk at length. Questioning revealed a normal 
wan Who had had more of the luxuries of life than the average. He 
was told that the writer knew how hard it was to stay up front, 
that living conditions were as the soldier described them. But he 
was also told that he was not a sick man, and therefore could not be 
evacuated. He continued to cry, and said he could not return to 
the front. The writer expressed regret at the necessity of his so 
doing, but added that there was no way out. The man was advised 
to wash and get clean clothing, and he reluctantly left the room. 
Several hours later, a tall, well-built man stopped the author in 
the hall and said he wanted to apologize. For a moment the writer 
did not recognize him. ‘The man said that he was sorry that he had 
lost control of himself, and that he knew he should return to the 
front. With confidence in his voice and face, he said he would be 
all right. (Needless to say, such experiences are welcomed by a 
combat psychiatrist, for the demands of the military service often 
vive medical officers trying times.) 
Type 3 

Another type of case seen frequently at the beginning of combat 
was erroneously diagnosed cerebral concussion. In the writer’s 
experience, less than 1 per cent of cases admitted to the neuropsy- 
chiatrie section were cases of true concussion. This diagnosis was 
imited to eases presenting objective signs, such as coughing up 
blood or bleeding from one or more external orifices, or having 
subeonjunctival hemorrhage, or positive neurological signs.* Many 
cases seen by the writer had the following type of history: The sol- 
dier had been in the front line undergoing an artillery barrage. A 
shell had exploded near him and he had not remembered anything 
that happened until a few minutes or a half-hour later. Most of 
the soldiers remembered the shell exploding, a few said that they 
were told what had happened. They complained of weakness, tin- 
nitus, headache, sometimes of vertigo, and pain in various parts of 
the hody. If the diagnostic criteria just mentioned were absent, 
it was the writer’s experience that these were not true concus- 
sion eases. In treating these cases, the author told the patients 
that they had undergone very painful experiences which they 
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wanted to forget. He assured them that they could remember 
everything which had occurred between the time the shell exploded 
and the interview with the writer. By far the majority were able 
to reproduce the sequence of events, at first leaving gaps but later 
filling them in. They were assured that no brain damage had o¢. 
curred; and, in two or three days, their symptoms disappeared, 
thereby—in the writer’s opinion—differing from true concussion 
(mild) which required at least four, and sometimes six, days for 
recovery. After the troops and medical officers gained experience, 
the diagnosis of cerebral concussion appeared infrequently. 

Case 3. A tense, apprehensive, tremulous rifleman, admitted to 
the clearing station after 38 days of combat, said that an 88 artil- 
lery shell exploded 30 yards from him and knocked him uncon- 
scious. tle did not remember anything until he regained con- 
sciousness in the clearing station. He was told that he was greatl) 
frightened and wanted to forget the painful experience, and for 
that reason could not remember what happened. With gentle per- 
suasion, he gradually recalled that he felt numb after the explosion 
and that two buddies dragged him to the aid station from which he 
was evacuated by ambulance. ‘There were no objective signs of 
cerebral concussion or blast injury. He was treated for exhaus 
tion* and made a rapid recovery. 

Type 4 

Another type of psychiatric case, differing only in degree from 
Type 1, fell under the heading of anxiety state. The majority of 
infantryinen treated were in this group. These cases showed vary 
ing degrees of anxiety as the predominant symptom. The patients 
were tremulous, and frequently presented pictures of over 
whelmed, frightened men. Some showed inappropriate response 
to sudden sound, and evineed the ‘‘startle reaction.’’ This was 
true in particular of men who had not had much combat experience. 
They were irritable, confused, restless, and tense. The pulse rate 


’ 


was increased, and somatic symptoms might be present. They 
frequently gave histories of screaming or crying or of feeling like 
doing so. Those with very severe svmptoms, and those suffering 
from marked guilt reactions which could not be removed, were not 
able to continue in combat. Those with gross tremors, particular] 


*At division level all neuropsychiatric cases were diagnosed ‘‘ exhaustion.’’ 
~ t=] 
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of the head, were not amenable to therapy with respect to return to 
combat duty. Oral barbiturate medication was indicated, some- 
times supplemented by intravenous use of barbiturates. An esti- 
nation of the patient’s ego-strength was important in therapy and 
in evaluation of the soldier for further duty. Depth analysis was 
not appropriate, but explanations based on analytic concepts pro- 
duced good results. Strong reassurance was often necessary, be- 
cause some cases Were not typically psychoneurotic but were over- 
whelmed men with very weak egos. Amnesia, if present, had to be 
removed, and the reason for guilt feelings had to be explained. If 
intravenous medication was given, abreaction was sought; and, at 
the conelusion of the treatment, the patient was reassured. Later 
‘lie material uncovered by the treatment was discussed with him. 
Case 4. A private first class of a machine gun crew was ad- 
mitted aiter 14 days of combat. He went to the rear for rations, 
and when he returned to his fox hole he was tired. His buddy and 
‘ellow-member of the crew said that he would stand the man’s 
vuard. While the patient was sleeping, a mortar shell landed 
nearby and killed his friend. ‘The patient became upset, very tense 
and apprehensive, and was evacuated. Ile felt responsible for his 
triend’s death and could not banish the thought. He was told that 
iis friend, not he, suggested the change in guard duty and that 
<uch incidents were bound to occur in combat. It was obvious that 
his anxiety was due in part to identification with his buddy, and 
tliis was explained to him. Also he was assured that he was not to 
blame and that no one would blame him. Ile received sedation, 
was reassured once or twice daily, and made a rapid recovery. 
ase d. A private of a rifle company was admitted after 45 
days of combat. He was shaking all over. The ‘‘startle reaction’’ 
Was present: he made a defensive movement at the slightest noise. 
‘le could not give a coherent story of events leading to his evacua- 
tion. Whenever the front line was mentioned, he burst into tears 
and cried like a child. THe was disoriented in all spheres. Here we 
see the picture of an overwhelmed man with almost complete dis- 
organization of his personality. His ego was very weak. Heavy 
sedation was given, and he was evacuated, 
Case 6. Another type of anxiety case seen was precipitated by 
the wounding or death of a beloved leader. For example, a well- 
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built, strong, private first class with 114 days of continuous combat 
was admitted with the following story. Thirty-three days before 
admission he was wounded in the left wrist and abdomen and was 
away from his company for a month. ‘Twelve days after he re- 
turned, his company attacked against strong opposition. The com- 
manding officer was wounded, as were also the patient’s platoon 
leader and sergeants, and his platoon was almost completely sur. 
rounded. His wounded commanding officer ordered his men to re. 
treat. ‘The soldier was terrified. He was one of the few old com- 
bat men of his company. He wanted to rescue his commanding of. 
ficer but could not get to him. The man was evacuated, erying and 
feeling ashamed. During the initial interview he begged for infor. 
mation about his commanding officer: Was he seriously wounded, 
was he dead, was he captured? Tremendous guilt was present. He 
felt that he should have brought back his captain. A review of the 
tactical situation showed him that this rescue had been impossible, 
but it left the soldier untouched. He received heavy sedation wit! 
sodium amytal, 6 gr. every six hours; but this had no noticeable 
effect. He paced up and down the ward, rubbing his hands and 
looking at the floor. He behaved literally like a lion in a eage and 
was evacuated to the rear on the second day. He was one of eight 
psychiatric cases from the same company admitted to the clearing 
station. Moreover, practically his entire platoon was wiped out. 
His ego, reinforced through identification with his courageous and 
kind commanding officer, collapsed when his commanding officer 
was wounded and left to the mercy of the enemy. Also, the 
strength drawn from the group was obliterated and he was le!t 
without the defenses built during 114 days of combat.’ 


TYPE 5 

Conversion hysteria was occasionally seen (1.3 per cent). Apho- 
onia, deafness, or weakness, or complete paralysis of an extremity 
was among the presenting symptoms in the majority of these cases. 
These were more frequent than other types. Repetitive dodging 
was not seen. Stupor reaction was seen oniy once. Intravenous 
barbiturates given in the clearing station produced rapid cures in 
all cases in which some degree of anxiety was present. In two cases 
without anxiety, this type of treatment was not successful. 
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(ase 7. A rifleman was seen after 22 days of combat. He com- 
plained of inability to move his left lower leg. He gave a history 
of having been in his fox hole where his legs became cold and he 
had cramps. He was under shill fire. After the barrage he noticed 
his disability. He was moderately tense and anxious. Complete 
iysterical paralysis of the left lower leg was present; reflexes were 
intact. The man was told that no organie lesion existed and was 
encouraged to move his leg. \With persuasion, slight movement 
returned. Sodium amytal was administered intravenously. The 
soldier was assured at the beginning of the injection that the treat- 

ent would eure him. After 6 grains were injected, he moved his 
lex freely and continued to do so. He was discharged to duty three 
days after admission. 
Case 8. A rifleman ina heavy weapons company was brought to 

clearing station after 21 days of combat. Complete aphonia 
vas present. He was tense and restless; and tremulousness ap- 
neared when he tried to talk. Sodium amytal was injected intra- 
enously and he began to scream that the tanks were coming. He 
acted out his terrifving experience and was calm and relaxed, al- 

ugh very fatigued, at the end of the treatment. The following 

orning no anxiety was present and his voice was normal. He re- 
requested that he be returned to duty. 

Three days later, he was readmitted with the same symptoms, 
associated with marked anxiety and tremulousness. He repeatedly 
straightened his back, threw his head up, inhaled deeply and tried 
o talk. Eaeh time, his hands and body began to shake violently 
and an unintelligible whisper was emitted. He cried silently. A 
pencil and paper were given to him, and he wrote, ‘‘T killed a 
ian,’’ and wept even more bitterly. He pleaded, using motions, 
or the writer to repeat the injection he had previously received. 
This was done, and he stopped shaking, relaxed, and told the fol- 
lowing story, during which anxiety reappeared. He saw a German 
wandering around and shot him with his rifle. He approached the 
German and saw that he was not dead; and, afraid of trickery, he 
iit him on the head with his rifle butt, tearing away the right side 

' the face and head. The German sereamed in agony. The pa- 
tient said the German was a nice kid with loved ones at home like 
uinself. The patient was a murderer and could not kill any more. 
‘le spoke of his girl friend and said he wanted to marry her but 
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now would have to tell her that he was a murderer. He had alway; 
abhorred violence. He might have been killed that way himself, he 
said, and he would not have been able to marry his girl. He later 
slept peacefully throughout the night. The following day, when 
interviewed, he said that he slept well during the night until ‘that 
man came.’’ He saw him ‘tall bloody.’? You were dreaming? 
**No, | saw him.’’ Ife began to ery and said what a nice man the 
German was. When the subject was changed, he stopped crying, 
and relaxed. This soldier was an only child who was overpro- 
tected and sensitive. [lis study of geology had been interrupted 
by the war. [lis ego was never strong. Ile was evacuated as a 
psyehiatrie casualty, as one who had done his share—all that his 
personality-structure enabled him to do. 
TYPE 6 

Psychosomatic symptoms were frequently seen in the clearing 
station. They required a careful medical examination prior to 
psychiatric evaluation. ‘They differed in no way from those seen 
in civilian life and in arimy camps in the United States, except for 
the presence of anxiety over possible return to the front. In their 
treatment, symptomatic therapy and psychotherapy were used, 
and often sedation. Seconal in small doses (1144 gr. TID) was ef- 
fective. Larger doses produced nausea and emesis so frequently 
in these cases, as well as in other types, that the smaller dose was 
preferable. [xcept in the severe case, suppressive therapy was 
suecessful, and the soldier could be returned to duty. It was the 
writer’s experience that even those having visceral somatie symp- 
toms could be returned to duty, although others do not advocate 
this procedure.’ 

Case 9. A staff sergeant of a rifle company gave a history o! 
abdominal cramps and occasional emesis since 1941. He was evac- 
uated to a neuropsychiatric hospital and, after being there for four 
or five days, was returned to duty. At the time of his admission to 
the clearing station, he complained of being intermittently shaky 
and tremulous while at the front, and of abdominal cramps and 
emesis. There was not much anxiety present. He was placed on 
sedation and assured that he would he able to return to duty. After 
two days of treatment he was well enough to he discharged, and 
was not readmitted. 
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TYPE 7 





the latter 
existing in this war required 
troops to remain in the front line for long periods. (‘The writer’s 
division was in the line continuously for 144 days before being re- 
lieved.) After several months of combat, the infantryman would 
look around and see only a few of the ‘told men’’ present. Some 
wembers of the original platoon or company had been killed, others 
vere recuperating in hospitals. if a man had entered combat with 
a feeling of invulnerability (actually omnipotence), this disap- 
peared, and he felt that the next shell would get him. If he had 
velieved that the law of averages was on his side, a casual glance at 
the new faces convineed lim that this same law was now working 
against him. As was graphically illustrated in one of Bill Maul- 
din’s eartoons, he felt ‘*like a fugitive from the law of averages.’”* 


The tactical situation and reinforcement procedure 
dictated by military necessity 





All that these ‘‘old-timers’’ had to look forward to was being 
‘illed, wounded, or becoming ill. This is one of the reasons why 
some of them were relieved, even glad, when they were wounded. 
(nder such conditions one expected to see ‘*burned-out”’ soldiers, 
and such was the ease. 

Case 10. A first lieutenant of field artillery, with 121 combat 
days to his eredit, was admitted because he *‘went to pieces’’ up 
ront. He was a forward observer, and his hazardous duties 
placed him with an infantry company. ‘Two days prior to admis- 
sion his position was shelled by artillery and he began to shake 
and could not stop. He went to the rear, and the following morn- 
ng he felt all right. He again went forward and was caught in an 
artillery barrage, ‘Shit the dirt,’’ and could not move. He felt 
veak and the shaking returned. Ile was evacuated to the clearing 
station. He was worried and appeared slightly depressed. He 
slept poorly and had moderate guilt feelings, but anxiety was ab- 
sent. Ile mentioned that being interviewed by the writer seemed 
inreal. This patient’s civilian history indicated he was a normal 
nan. His eombat record was excellent. This officer was typical of 
«“‘hurned out’? soldier, one who had become ‘‘sensitized’’ to ex- 
»loding artillery shells. Tle was a good officer who had constantly 
‘uppressed or repressed his feelings during barrages until the ae- 
iunnlated emotions were more than his ego could control. He was 
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willing to return to duty; but it was the writer’s experience that 
such men developed acute, uncontrollable anxiety as soon as they 
were again shelled. After evacuation to the rear, their anxiety 
disappeared and a varying degree of depression appeared. These 
men adjusted well in non-combat jobs. 

Many foot-soldiers would ask at the end of the first intervie, 
whether they would be returned to duty. This question was often 
asked in a negative way, ‘‘ You are not going to return me to the 
front, are you?’’ Often, upon the answer to this question, de- 
pended whether a man would be able to return to the front. Man 
soldiers entering the clearing station had egos which were so weak 
that if the question were answered affirmatively, they could not to! 
erate the thought of returning; their egos were overwhelmed and 
they collapsed—in various ways—to such an extent that they wer 
never fit for combat. Often if the question were not answered di 
rectly and the patient was told not to worry but to try to concen- 
trate on getting well, he was strong enough after a day or two o! 
treatment to accept the fact that he was returning to combat. (1 
the other hand, there were some soldiers who had to be told imm 
diately that they would be treated for two or three days and re 
turned to the front. These patients were usually either anxiet 
or psychosomatic cases with aggressive personalities. If the ques 
tion were not answered immediately, their hopes of being sent to 
the rear rose; they became self-indulgent; and their egos were 
weakened. In fact, after two or three days, they were not onl 
convinced that they were not combat material; but their egos had 
been weakened to such an extent that further duty was _ not 
possible. 

SUMMARY 

1. By far the majority of psychiatric patients admitted to th 
clearing station presented anxiety as the predominant symptom. 

2. Panic reactions usually occurred within the first month o! 
combat. 

3. Cerebral concussion (mild) was infrequently seen. 

4. Early treatment of psychiatric casualties was necessary to 
prevent fixation of symptoms. 

5. Amnesia could be removed or prevented if the soldier was 
seen soon after evacuation from the front line. 
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4. Conversion hysteria accompanied by anxiety responded to 
treatment. 

7. Symptomatic treatment, sedation, and psychotherapy were 
of value in treating early cases. Superficial explanations, based 
on psychoanalytic concepts, were indicated in some patients. 

8. An accurate estimate of the patient’s ego strength during 
the initial interview was usually a prerequisite to successful 
therapy. 

9. Frequent rest periods for combat units would reduce the in- 
cidence of psychiatric disorders. 


10006 Carnegie Avenue 
Cleveland, Ohio 
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THE RED PLAGUE (STALIN’S TREPONEMA RUFUM)— 
A NEW PUBLIC HEALTH PROBLEM 


When a man experiences a general lowering of vitality, accom. 
panied by fever, inflammation of certain membranes, muscular 
pains, gastro-intestinal disturbance and headache, he calls in the 
family doctor who diagnoses the ailment and proceeds to treat it 
immediately. When many persons complain of those same symip- 
toms, we say there is an epidemic. Then the public health authori- 
ties proceed to act promptly—and vigorously. If the disorder is 
previously unknown, they study the life history of the causative 
organism, the course of the disease in the individual, and that of 
the epidemic. When all of the facts are known they apply certain 
of them to killing the organism, controlling the carrier, supporting 
the host, isolating the infected, strengthening resistance in the un- 
affected and constructively educating the public. Complete know!- 
edge of all of the facts is the primary step, let us note. 

When a man—under the influence of unconscious drives—de- 
velops ideas of reference and persecution, rationalizes them with 
a delusional system containing identifiable ill-wishers, plots to con- 
found his imaginary enemies, and finally proceeds to draft definite 
plans for violence against them, we say that he is paranoid and 
endeavor to get prompt psychiatric attention for him. But when 
many persons—under the influence of similar unconscious drives 
—develop like ideas of reference and persecution, rationalize them 
similarly, construct a common delusional system against numer 
ous lmaginary enemies, draft plots against them and make plans 
for violence, we say this is the Communist Party; and do practi- 
cally nothing whatever about it. We certainly neither recognize 
it as an infectious disorder nor take the primary step of seeking 
complete knowledge of the facts. 

What very little we are doing about it is usually ineffective and 
misdirected. Communism in America is not a Russian spy ring, 
though its leaders may or may not be involved in such a ring and 
may or may not be prosecuted for it. Communism in America 1s 
not merely a Russian-directed attempt to overthrow the American 
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vovernment, although it may accept and follow Russian leadership 
for this purpose. Procedure against a handful of spies or a hand- 
‘ul of party leaders for their activities is of little or no value in 
checking the spread of, or in treating those afflicted with, Com- 
munism. 

The little we have done has been based on misapprehension of 
the nature of Communism and the causes of its spread. We have 
acted as if Communism were a rational political movement instead 
of a serious emotional disorder; it does not seem to have occurred 
to anybody that Communism is a publie health problem of epi- 
demic potentialities and calls for concerted and vigorous public 
health measures, if we are to escape infection and death as a 
nation. 

For one thing, Communism’s mask of reason is unusually life- 
like; for another, we are neither used to the concept of psychiatric 
epidemies nor well equipped to deal with them. No paranoiae ever 
huilt and elaborated a more logical personal delusional system on 
utterly false premises than the Communists have constructed in the 
social sphere. Once grant the truth of the false premises, and the 
rest follows. As in individual paranoia—and, incidentally, as in 
certain of the revealed religions, whether true or false—Commun- 
ism has its dogma, its body of accepted and never-to-be-questioned 
truth: the writings of Karl Marx. As in individual paranoia, there 
is officially-aecepted elaboration, the works and writings of Nicolai 
Lenin. And again, as in personal derangement, there is official in- 
terpretation of the law and the doctrine—with dire punishment for 
dissent. Witness, the ex-communiecation of the Socialists of the 
Second International, the bloody extermination of the Trotskyites, 
and the solemn ban by hammer, sickle and Kremlin of the arch- 
fiend Tito of Yugoslavia and his followers. 

As in personal derangement, the closer the emotional ties, the 
creater the hatred and the more intemperate the vengeance. So- 
cialists, Trotskvites and Yugoslavs all accept the fundamental 
Marxian dogma; but Socialists and Communists went separate 
wavs many deeades ago, while Trotskyites and Yugoslavs sub- 
scribe to modern Communist doctrine in general, though emphati- 
cally rejecting Stalinist interpretation. Thus Socialists outside 
Communist countries merely incur the comparatively mild spirit- 
ual disabilities of hereties, while Moscow sends forth her Sons of 
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Dan with bullets for the backs of Trotskyite leaders, and renovate; 
and modernizes a Holy Inquisition for punishment of the Yugo- 
slavs. Here is typically paranoid wrath visited with direst force 
upon the closest of the brethren. 

Some of our difficulties in recognizing Communism for what it is 
involve problems in semantics. ‘‘ From each according to his abili. 
ties, to each according to his needs’’ is a humane and lofty idea! 
which might have been framed by a Christian saint as easily as by 
the man whose work founded Communism. ‘‘To hold and share in 
common’’ might also be read as a social application of the golden 
rule. In fact, the question used frequently to be asked, ‘‘ But were 
not the early Christians communists ?”’ 

A contrary—and also false—interpretation of Communisin is 
more common today. Since the November Revolution of 1917, the 
words ‘‘Communist’’ and ‘‘Communism’’ have become dirt) 
names. In conservative circles, calling a political opponent a Com. 
munist is the equivalent of bar-room aspersions on ancestry and 
habits, and often more damning. Between the wars and after, the 
term has been applied to anarchists, syndicalists, ‘‘laborites,’’ So- 
cialists, low-tariff advocates, believers in compulsory health in. 
surance, Spanish republicans, union leaders, unclassifiable ‘‘ New 
Dealers,’’ and assorted crackpot reformers—the last group prob- 
ably including more than a few fascists. As the Communists thei 
selves have used ‘‘capitalist’’ and ‘‘fascist’’ indiscriminately as 
opprobrious titles for all their opponents—few of whom the epi- 
thets fit—so, many of us have used ‘‘Communist’’ as a derogatory 
label for all sorts of radicals with whom we have disagreed, and 
for the vast majority of whom the description is inappropriate. 

To clear the semantic confusion, we must recognize that modern 
Communism as an international force, as an American political 
party and as an individual’s personal creed is neither a rational 
superstructure erected on simple idealism and_ benevolence. 
nor a movement embracing even minor variation in_ political 
radicalism. It is a faet that the rationalistic superstructure 
of Communism is based on idealism: but it is based on 
idealism and malevolence, not idealism and benevolenee; and 
it embraces, as orthodox and recognized followers, only an 
insignificant fraction of all the Ameriean radicals who are 
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venerally recognized as extremists; the far more numerous 
‘ellow-travelers, many of them as radical as any Communist, would 
‘ind themselves listed as enemies by a Communist state. The radi- 
eal who deviates from the strict party line in the smallest particu- 
lar is no more a Communist than the grand mufti of Jerusalem is 
a member of John Calvin’s elect. 

Also, to understand Communism one must recognize that the ra- 
tionalism of one historic period may be sheer irrationality in sue- 
ceeding ones. The saints and martyrs who—during the chaos at- 
tending the decline and fall of Rome—pored over apocalyptic man- 
uscripts and robed themselves and their followers in white to await 
the great day of God’s wrath were acting rationally in the light of 
human knowledge of their day, their twentieth century counter- 
parts among certain religious sects are considered irrational by 
the majority of us today. A century ago, when Karl Marx was 
developing the principles on which modern Communism was 
founded, neither his view of society nor his remedy for its obvi- 
ous ills could be regarded as irrational. The industrial revolution 
had raised the precursors of today’s men of property to positions 
permitting the irresponsible exercise of immoderate power. In 
many parts of many countries, the new slaves—half-starved indus- 
trial workers—were treated like medieval serfs, with less regard 
than that accorded animals. Men had few civil or political rights; 
women and little children, half-clothed and ill-fed, toiled daily from 
hefore dawn until after dark. 

lt was not irrational, or even unreasonable, for a thinker of that 
day—particeularly after the disappointment of the abortive revo- 
lutions of 1848—to conclude that this revolting state of man’s in- 
humanity to man could be brought to an end only by violent over- 
throw of the oppressors and that newly-won rights could only be 
secured through temporary dictatorship by those who had been 
oppressed. Further, the French Revolution served as a positive 
case in point. Those two requisites, seizure of power by violence 
and the dictatorship of the proletariat, formed the basic objec- 
tives of Communism throughout the last century. They still form 
its hasie ereed today. 

Modern Communism is not to be distinguished by advocacy of 
‘““communistie’? ownership of property by the people; that owner- 
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ship has turned out to be ownership by the state, which is some. 
thing very different—and Communism is no longer ‘‘communis. 
tic.’’ Communism today is not to be distinguished by the vastly 
increased spheres of individual freedom which Marx visualized as 
an ideal; the dictatorship of the proletariat (or of persons pur- 
porting to represent the proletariat) has been achieved but shows 
no signs of being temporary—in only one other modern state 
(Spain) is individual freedom so sternly restricted as in the coun- 
tries now under Communist government. 

But violent revolution and proletarian dictatorship, however ra- 
tional they might have appeared to be as remedies for the evils of 
1848, are irrationalities in most of western Europe and most of the 
western hemisphere in 1948. It may even be questionable whether 
Marx himself—who possessed one of the great intellects of all time 
—would have called for either in our day. For one thing, most of 
the ills and the greater part of the human misery which Marx 
sought to take up arms against have been greatly ameliorated in 
the western world. For another, the road to all the changes Marx 
wanted is open without bloodshed and without even temporary 
tyranny. Marx sought a better world for the human race and a 
loyalty—transcending national loyalties—toward the human race. 
Whether the society he hoped for would have met his objectives is 
beside the present point, which is that the modern Communist is 
fanatically devoted to the Marxian means of violence and dictator- 
ship while he seems to have lost sight of the Marxian objectives of 
better conditions of life for man and a generally improved human 
society. 

Despite two world wars, man in general is better off today—is 
better fed, better clothed, better housed, has more personal free- 
dom—than Marx could have visualized under his planned society 
of a hundred years ago. Furthermore, man in most of the world 
is entirely free today to set up Marxian forms of society whenever 
or if ever he desires to do so. 

Great Britain, with one of Europe’s few surviving hereditary 
aristocracies, has a Marxian government today. That France, with 
its numerous Socialists, does not have one may be laid paradoxi- 
cally at the door of the Communists themselves, who plainly prefer 
a dictatorship of violence to co-operation in setting up peacefully 
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an obviously-attainable Marxian state. And there is no possible 
bar to the peaceful setting-up of a Marxian United States when- 
ever the American ‘‘masses’’ decide they want one. No aristoe- 
racy or other comparable power exists to prevent it. The only rea- 
son we do not have a Socialist republic today is that the American 
people show no signs of wanting one. In all the world outside Rus- 
sia today, there is no threat and no foreseeable external threat to 
the undisturbed survival of existing Marxist (ineluding Com- 
munist) states. 

\Vhy, then, are tens of thousands and millions of persons in the 
demoeratic countries devoted to a political program of violence and 
tyranny to obtain professed objectives which can be won without 
either violence or tvranny whenever the peoples of the democratic 
countries so decide? Why, then, does Russia—already thoroughly 
*(‘ommunized’’ and facing no conceivable threat from the outside 
world—not begin to relax her proletarian dictatorship and begin 
to reorganize her society nearer to the ultimate goal dreamed of 
by Marx? Why should a program which has lost its appeal to rea- 
sonable men find more followers—and more devoted followers— 
than ever, in a generation when it has become merely an elaborate 
delusional system? 

It is to be conceded at once, of course, that there are many so- 
called ‘innocent Communists,’’ caught in the web and unable to 
escape. Clever propaganda, certain sets of circumstances and per- 
laps moderately predisposing unconscious drives may have acted 
conjointly to bring them into the fold. Here, however, we 
are talking of the active converts who will prove ‘‘true to the 
death’? and who make up the vast majority of the party, the devo- 
tees of unreason, the blind followers of the Red delusion. 

One may suspect that modern Communism is a foree in the world 
today preeisely because it is a delusional system. Like Naziism 
and Italian Fascism, it appeals to pathological emotionality. Its 
appeal to the emotions has deepened as it has lost its onee power- 
‘ul appeal to reason. There have been oceasional flashes of in- 
sight into this phenomenon. For one example, a_ well-known 
\merican speaker on Communism shortly after the first World 
War used to tell his audiences that the movement had American 
alherents heeause there were numerous Americans with weak 
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minds and strong feelings—who thought with their feelings. Buy 
there has been little general recognition, even in the medical spe. 
cialty which deals with pathological emotionality, that the prob. 
lem of modern Communism is primarily emotional. 

We believe that both society and medicine would profit from a 
scientific psychiatric study of this particular emotional derange. 
ment. We further believe that such a scientific study is greatl 
overdue, since Communism has reached proportions we would ree. 
ognize as epidemic in any other disorder, has become in fact one 
of America’s most pressing public health problems. 

Such a study might well start with the testing of a few assump. 
tions which now seem reasonable but which may or may not prove 
to be so. When an individual persists in beliefs and actions whic) 
lack rationality, we conclude that they have a powerful emotional 
appeal and proceed to establish—if we can—their emotional basis; 
when large groups, national and international, likewise persist in 
beliefs and actions which lack rationality, it is reasonable to con 
elude that a powerful emotional appeal exists here also. As a pre- 
liminary to investigation of the presumed emotional appeal o! 
Communism, one may assume that factors well known in individual 
psychopathology play their well-recognized parts in mass psycho- 
pathology also. The histories of the Nazi and Fascist irrational 
ties provide abundant illustrations. There are certain reasons for 
at least cautious speculation to the effect that some of the princi- 
pal unconscious motivations for Naziism and Fascism are also op- 
erative in Communism. 





One may start by inquiring why violence and dictatorship, th 
two principal tenets of modern Communism—those most strongly 
argued and most fiercely defended— have persisted long past the 
time when they could have been justified intellectually, if they ever 
eould have been. Only partially does the need to protect the inner 
circle and preserve the doctrine, explain the sadism exhibited by 
the Kremlin; and no practical use is served by the conditions ur- 
der which the Red slaves labor. In the ease of an individual, the 
psyehiatrist would conclude that this aggression continued to meet 
a need, no longer a rational but an irrational and an emotional 
need. Tle might also conclude that the individual’s entire ration 
alized delusional system was based on the satisfaction of this 
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otional need. In a delusional system, ostensible motivation 
needs careful examination. When an individual paranoiac kills 
y attempts to kill ‘tat the conmand of God’’ to rid the world of a 
supposedly malign influence, we do not accept unquestioningly 
that his motive is to wipe out the malign influence. Aimong other 
possibilities, we question whether his unconscious motives do not 
include the need to kill and the need for divine authority—whether, 
or instanee, he is not working out infantile compulsions to kill the 
father. We ask if he is not invoking divine command because, to 
murder righteously, he must be directed by, and participate in, the 
highest authority. In mass psychopathology, we know enough of 
\aziism and the society which gave birth to it to understand that 
the unconscious need of its followers for violent—and sanctioned 

aggression was one of its nost powerful motivations. We know 
that Fascism represented the overthrow of parental authority and 
the substitution of authority in which the rebels could participate 

with the finding of victims for Fascist aggression a necessity of 
Fascist psychodynamics. 

\\e do not consider the compulsion to do divinely-sanctioned vi- 
olence part of a normal individual’s mentality. We considered the 
Nazi and Fascist social systems, with their compulsions to do so- 

ally-sanctioned violence, the results of abnormal mass mentality 

which violence and authoritarianism were necessary expres- 
sions. It is fair to ask if what appear to be Communist compul- 
ons for violence and for its sanction by the highest authority are 

t also evidences of abnormal mentality, individual and mass. It 
s also fair to ask if those compulsions are not the essential moti- 
vations for individual Communism and for the maintenance and 
expansion of existing Communist states, for they cannot be means 
to an end. The professed end can be readily attained without 
them. 

The problem of mental abnormality is a psyehiatrie problem. In 
the case of abnormal mass reactions, it is a psyehiatrie public 
health problem. The material for its study is ample. The method- 
ology of such study is not new. There have been numerous case 
studies of, and many reports on, the phenomena of aggression in 
the individual and in groups, in reference to the etiology of war; 
the methods used in making them can be applied to the study of 
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aggression in the individual and in groups, in reference to the 
etiology of Communism. There is a vast amount of additional ma- 
terial for guidance in the study of the individual; we have had 
endless case presentations of the neurotic, the psychopathic and 
the criminotic. We would serve ourselves and our people well if 
we were to make like studies of the Communistie. 

What manner of person becomes a Communist? If we prefer 
our present society with its possibilities of peaceful evolution—in 
spite of its numerous and manifest shortcomings and faults—to 
an era of bloodshed, followed by totalitarianism, we must answer 
this question. \Ve must answer it because today’s urgent public 
health program is the containing and preventing of the spread of 
this Red epidemic. Very little can be done for it once there is in- 
fection; no Communist is going to submit to psychoanalysis or 
electric shock for the treatinent of a condition he regards as a 
happy state, not as a disease. And quarantine of the infected and 
destruction of carriers is impractical in our non-paranoid nation- 
although murder of those considered ill or dangerous is quite ac- 
ceptable in paranoid societies themselves. 

Our recourse then is primarily to prophylaxis in the form of 
public health education. But to frame a prophylactic program in- 
telligently, we must know more than we do now both about how 
the red plague is spread and about the sort of person who is sus- 
ceptible to it. Since Communism is the expression of neurotic 
drives or of psychopathy—though unrecognized as such—it is 
often accompanied by symptoms which are recognized by the sul- 
ferers themselves as neurotic and which bring patients all over 
the country to psychiatrists for treatment. In the notes which are 
made daily of these persons’ backgrounds, early conditionings, 
emotional difficulties and current pre-occupations, there should be 
material enough from which to isolate, collate, and study whatever 
there may be of common factors and common determinants. 

It will be surprising if, among those generally common factors, 
are not found real or fancied severe restrictions, abuse or extreme 
rejection on the part of parental figures or parental surrogates. 
If these factors are indeed found generally, the time to begin pro- 
phylaxis against Communism is obviously in childhood. Since that 
is also the time for prophylaxis against neurosis and criminosis, 
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expansion and intensification of all existing agencies for the men- 
‘al hygiene of childhood might serve more than a single purpose. 


9 


intensive study of ‘political abnormality’? might also lead to 
he conclusion that different agencies or different means are 
needed to secure to childhood in general, conditions unfavorable 
to its development. Such intensive study might also lead to 
vreater and better planned efforts to rid existing society of certain 
injustices and prejudices, slums and extreme poverty which are 
anong precipitating causes of Communism in individuals predis- 
posed to it from childhood. 
As further prophylaxis for the adolescent and adult who may be 
lisposed to aecept Communist irrationalities as rational, or who 
may be led by htunan sympathy, and desire to help the suffering, to 
travel the Communist road, we suggest larger and more frequent 
doses of the truth. And we suggest the whole truth. Flat denial 
y their elders of obvious instances of greed, social prejudice, mis- 
carriage of justice and political rascality in our society has led 
any of the young to follow extremists who pledge reform while 
ilandly omitting any statement that no reform can end all human 
enality or all human aggression. In the past, we have often re- 
ed on the greater sense of proportion and the heightened appre- 
clation of reality which comes with maturity to correct extremes 
youthful radicalism. We can cite today pillars of conservatism, 
not of reaction, who a little better than 20 years ago belonged to 
‘ttle groups of **serious thinkers’? who sat on the floor with short- 
red, cigarette-smoking females and planned to reform the world 
way of free love, anareliy and the innate goodness of human 
hature, 
We once could afford to wait for emotional maturity to correct 
‘ole types of youthful radicalism with which we were best ac- 
iainted a generation or so ago. Adolescent rebellion normally is 
i passing emotional phase: and few among the half-serious or fu- 
tile radical groups of days gone by, contemplated immediate vio- 
ent action. Today’s situation is vastly different; American Com- 
niunist leaders are tightly organized, inexorably disciplined, clev- 
erly direeted. The party members they lead are not riffraff. Esffi- 
cient civil service worker, sturdy labor leader, brilliant writer, 
clever actor, cultured and gentle intellectual, these may all be 
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found among today’s American Communists. These people might 
be among our most valued citizens were they not bound in opposi- 
tion to our society by their emotional necessities of submission and 
aggression— bowing to dictatorship and watching the heads roll, 

We cannot afford to wait for today’s younger generation to ac. 
quire light cases of today’s red plague and become immune to fu- 
ture attacks with gradual return to normality. We might as well 
encourage light cases of syphilis. ‘ile Communist himself is well 
aware of the characteristics of the derangement which he spreads: 
he is well satisfied to induce what the innocent regard as mild in- 
feections—through conversion to ‘‘fellow-traveling’’ and reeruit- 
ment of ‘‘front’’ organizations. ‘lo the fellow-traveler and the 
front member, there is careful emphasis on high idealism and 
studied lack of emphasis on such inatters as totalitarian discipline 
and bloodshed. ‘lo the party organizer, those influenced strongly 
enough to vote the party line or to support a popular front are fu- 
ture candidates for membership; from among them may cone 
eventually the recruiting agent, the worker in the labor under- 
eround, the agent provocateur, the Red intellectual, the industrial 
and political spy, or even the assassin—for political assassination 
is an approved Communist activity. 

A well-organized and vigorous campaign to draw American 
youth into Red activities is being conducted in many places and 
among many groups. ‘‘Front’’ organizations are numerous and 
well financed; many of them are so expertly camouflaged that their 
members are joining in, and supporting, Communist activities un- 
awares. ‘l'‘here is a job here in preventive mental hygiene for par- 
ents, for university authorities and for psychiatry. Various lists 
of ‘subversive’? organizations have been published; the purpose 
of others should be serutinized. Some extensive and forthright 
publicity here would avert some future infections. 

On the matter of publicity and propaganda, we have much to 
learn from our self-professed enemies. In public ‘‘edueation,”’ 
they have been much more enterprising than we. Our news re- 
ports and editorial viewing-with-alarm are even less adequate than 
they have sometimes proved to be against less serious menaces. 
We suggest that this is so because both we ourselves and the vast 
majority of the American public have not understood the emo- 
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‘ional basis for Communism. We must understand that basis—not 
merely the social and political organization of the nations which 
are Communist, but the language, the habits, the manner of life, 
above all the emotional requirements, of the individuals who be- 
come Communists. We are not suggesting large-scale imitation; 
but in this connection The Saturday Evening Post recently per- 
formed an outstanding public service in publishing a fictionalized 
version of the all-too-factual Canadian spy plot. Fiction made 
comprehensible the motives and the ideals of those who attempted 
‘o steal the atomic bomb secrets; and it made them comprehen- 
sible ina manner unattainable by ordinary factual reporting. 

\Vhat we do suggest is that courses in Communism, in its actual 
practice, its dialectics, its methods, results and beliefs, be made a 
recognized part of American social studies. We further suggest 
that the material for such courses is readily obtainable from ortho- 
dox Communist writings, speeches and activities, and that this ma- 
terial should be analyzed and interpreted by teachers not only fully 
acquainted with Marx’ mythical economic man but equipped in ad- 
lition with understanding of, and training in, modern dynamic 
psychology. Constructive propaganda is an art to which the psy- 
chiatrist has not yet contributed his special skill and under- 
standing. 

\Ve want no witch hunts, with damage to the innocent, and psy- 
clic sears for the hunters. The best prophylactic against the red 
plague is scientific and objective truth. To this body of truth, so- 
‘iology and economies can make their contributions as to what 
(ommunism is and how it operates. Psychiatry—if psychiatrists 
will co-operate in study of the problem—can contribute most to 
answering the question, ‘* Why?”’ 

lf we ean determine the facts of Communist motivation and pro- 
note general acquaintance with them, there should be little fear 
that any considerable body of Americans will ever come to prefer 
the rigid totalitarianisin and inevitable cruelty and bloodshed of 
Communist society to an American system which, with all its eon- 
eded faults, appears not only better at its worst than Communism 
at its best but is susceptible to linprovement-— minor or radical— 
bv peaceful, democratic process. 


v—1948—mM 
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Synopsis of Psychosomatic Diagnosis and Treatment. By FLanpex: 
Dunbar, M. D., and others. 501 pages with 10 figures, bibliography 
and index. Cloth. The C. V. Mosby Company. St. Louis. 1948 
Price $6.50. 

Very tew of the new books can be more welcome than Synopsis of Psy. 
chosomatic Diagnosis and Treatment, especially as it derives from the ex. 
tensive research work and clinical experience of this authoritative quarter. 
The magnitude of the problem of the interrelationship of psychie and so. 
matie constitution and pathogenesis is presented to the reader in a most 
academic, almost philosophie aspect. By this approach, the book definitely 
becomes a base for study of the subject. 

The authors emphasize the urgent need for more physicians who are ab): 
to observe patients from a physiological, as well as from a psychological, 
viewpoint. They also stress the importance of team work with regard to 
the pooling of observations on the patient. The book explains very clearly 
that history-taking on the base of constitutional pathology ought to be co 
sidered a vital and integral part of the study of the personality profile and 
that there exists a dynamic relation between disturbances in behavior and 
reactions to treatment. 

The variety of individual differences in predisposition and in the election 
of response to disorders is viewed as a scientific svstem in the constructive 
diseussion of this book. Evaluation of physieal findings, combined with 
careful observation of emotional factors, and vice versa, are necessities for 
understanding the fundamentals of the psychosomatic trend of our medica! 
period. 

No organ of the body is neglected in the concise, clear description of psy- 
chosomatie disorders which are often illustrated by ease records. Ver) 
impressive and promising are the facts—though still few—of the psyeho- 
dynamies of manifestations of the eye, the upper respiratory system and 
the dental apparatus. Excellent is the chapter on metabolic and endocrine 
disorders which are probably the best known disorders in the psychosomatic 
interrelation. They might convinee even the most purely somatie-minded 
physician. 

The extensive problem of the diagnosis and eare of patients with arthritic 
and rheumatoid disorders deserves an even broader outline in future edi- 
tions, especially with regard to social and economie implications. This 
chapter and the following on the circulatory system may be the most im- 
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‘ortant in the every-day practice of the general practitioner. Chapters on 
diseases due to extrinsic factors, on industrial medicine, on preventive medi- 
cine and a too short one on pediatrics and geriatrics conclude this inter- 

‘ing book. Its value is increased by an extensive bibliography and a well- 
arranged, useful index. 

Synonsis of Psychosomatic Diagnosis and Treatment should be recom- 
mended particularly to medical teachers to avoid over-fragmentation of 
medicine into specialities. It will also help to remind all-out analysts that 
the ‘‘ego’’ has a container, the body, whose ailments and derangements can- 
not be neglected without reciprocal disorders. The book distinguishes itself 
by a sincere devotion to the suffering patient—and besides it is very good 
reading. 


Psychiatry in General Practice. By Mre.vin W. THorner, M. D., D.Se. 
639 pages. Cloth. W. B. Saunders Co. Philadelphia. 1948. Price 
$8.00. 


Dr. Thorner, assistant professor of neurology, University of Pennsyl- 
vania, has recognized the need of presenting to the average physician and 
to the medical student, a book which helps to remove the mystery surround- 
ing the causes and the treatment of mental disease. This need germinated 
when, as a student, Thorner was unable to obtain the kind of material which 
would give him better understanding of the human beings suffering from 
‘‘imaginary’’ ills and confined to mental hospitals. 

lis book is unique in that it describes mental illness by way of person- 
ality deviations. Each chapter contains simple descriptions and many 
‘ather complete case histories, although he does not state whether these 
‘late to actual patients. The chapters concern: intelligent people, dull 
people, people and sex, people and eatastrophes, unhappy people, dreamy 
people, anxious people, suspicious people, queer and twisted people, older 
people, the children, and ‘‘the rest of us.’’ As one might guess, his ‘‘ dreamy 
people’? are the schizophrenics, his ‘‘queer and twisted people’’ are the 
psychopaths, his ‘‘anxious people’’ are the psychoneuroties, ete. 

In another section, Dr. Thorner gives, for the physician or student, an un- 
lerstanding as to how to do a psychiatric examination, describes how im- 
portant it is to let the patient talk about himself and, finally, describes 
methods of treating the psychiatric case. 

The last section of the book consists of two appendices: ‘‘ Classification 
Mental Disorders’’ and ‘‘Commitment Procedures.’’ 

This book is well-organized, pleasant reading; and it is evident that Dr. 
horner has made a serious effort to avoid complicated verbiage. 
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The Alcoholic Woman. By BeNJAMIN KarpMaNn, M. D. 234 pages, 
Cloth. The Linacre Press. Washington, D. C. 1948. Price $3.75. 
This book is sponsored by the Washington Institute of Medicine Research 
Foundation, Washington, D. C. It is written by a doctor who has had a 
wide experience in the field of psychopathology and who is now chief psy- 
chotherapist of St. Elizabeths Hospital and clinical professor of psychiatry 
at Howard University. . 

The Alcoholic Woman is an important contribution toward understand- 
ing the causes of alcoholism. It contains the complete case records of three 
women, who have suffered from emotional problems from which relief was 
sought through alcohol; and it is the first book which has deseribed in a 
non-fictional manner the life histories of aleoholie women. 

In his preface, Dr. Karpman declares that ‘‘aleoholic women are much 
more abnormal than alcoholic men; in common parlance, when an alcoholic 
woman goes on a tear, ‘it is terrific’. . . and. . . by the same token, also 
more difficult to treat.’’ He believes that ‘‘what is commonly known in 
psychiatric hospital praetice as chronic alcoholism of the non-psychotic 
type is really nothing more than a particular form of neurosis of which th 
taking of alcohol is but one superficial, though most obvious, expression 
Quite universally back of that are tension and depression, for the specific re- 
lief of which alcohol is taken. Back of the depression, is a very complicated 
neurosis which in no great wise differs from other neuroses. The alcoholic 
has missed nothing. Universally there is a full-fledged Oedipus situation 
with all its ramifications into aberrant sexual channels: masturbation, per- 
versions—open or half-hearted, as well as incestuous and homosexual com- 
ponents. 

‘‘TInasmuch as alcohol is only a temporary peace maker, as the effects of 
it wear off, the subject is back again to the same state of depression in 
which he was when he first took aleohol. But aleohol is also basically a 
toxie agent, subjecting the body to both wear and tear with the result that 
after the consumption of smaller amounts of alcohol, by the time the effect 
of the aleohol wears off and due to wear and tear incident to taking alco- 
hol, the depression that appears after its consumption is greater than it 
was before. This explains why, as time goes on, the individual is obliged 
to take larger and larger amounts of aleohol, thus establishing a vicious 
eyele: depression—aleohol—greater depression—more alcohol, ete., ete. 
There is obviously no way to break up the vicious cycle except by getting 
at the basic causation and to resolve the depression by means other than al- 
cohol. It is here that psychotherapy may in some eases be effective because 
it attempts to go to the basic roots of the problem.’’ 

In a diseussion of the cases which he presents, Dr. Karpman points out 
factors common to all three, namely, unsatisfactory childhood environment 
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riority and insecurity, apparent incestuous interest (in a psychological 
sense), suicidal thoughts, and particular interest in varied sexual outlets. 
rv. Karpman admits that his three cases represent a ‘‘certain type of alco- 

ic woman’’ and that all aleoholie women are not necessarily so difficult 
x lead such checkered lives as these three have. He states that, although 
sychotherapy is very beneficial, the results are not always what one would 
lesire. He reports that the three women described now have lesser need 
for aleohol but have not given it up completely. 


due to parental stupidity and incompetency, persistent feelings of infe- 


Dementia Przecox. The Past Decade’s Work and Present Status: A Re- 
view and Evaluation. By Lrorpo_p Bre_iaK, M. D. 448 pages. Cloth. 
Grune & Stratton. New York. 1948. Price $10.00. 

Dr. Bellak is to be congratulated on his tireless effort in collecting and 
briefly summarizing nearly all of the literature on dementia praecox pub- 

shed during the decade 1936 to 1946 inclusive. The bibliography of this 
study consists of about 3,200 papers in a variety of languages. 

This review consists of 153 pages devoted to vital statistics, etiology, 
pathogenesis and pathology, diagnosis and symptomatology, physiological 
studies and psychological studies; 218 pages on the general aspects of 
therapy, insulin treatment, metrazol treatment, electric shock treatment, 

iscellaneous studies on various and combined shock treatments, the evalu- 
ation of shock treatments, the miscellaneous forms of somatie therapy and 
psychotherapy; and 62 pages on prognosis, complications and sequelae, 
prevention, dementia preeox in childhood, medico-legal aspects and mis- 
ellaneous studies. Each chapter is followed by a complete list of refer- 
ences. The appendix tabulates the possible etiological factors in dementia 
npreeox. The index is adequate. 

In his final chapter, Dr. Bellak gives a summary and conclusions. Here 
ic calls attention to the wide variety of etiological factors and suggests that 
the term schizophrenia be used ‘‘for those eases where there is a minimum 
of somatie predisposition and a maximum of sociopsychological predisposi- 
tion and, again, a minimum of somatie precipitating causes (except acute 
toxie conditions) and a maximum of psychological precipitating causes: on 
the other hand we suggest ‘dementia preeox’ for those cases with a maxi- 
mum of somatic, constitutional predisposition and a minimum of socio- 
nsvehologieal predisposition or precipitating causes . . . We believe that 
such a differentiation is justified in view of the results of prognostic 
studies.’? Dr. Bellak feels that better organized methods of research are 
needed, that a ‘‘clearing house or central registry should be set up for an 
orderly exehange and discussion of data:’’ and that there should be a 
standardization of diagnostic criteria. 


} 
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This book should be in every psychiatric library. It is comparable to 
the volume, published in 1936, Research in Dementia Pracox, by Nolan 
D. C. Lewis, which covered a review of literature on dementia preecox for 
the next preceding decade. 


Biosynthesis. By I'rancis J. Mort. 340 pages with 34 illustrations. Cloth, 
David MeKay Company. Philadelphia. 1948. Price $10.00. 

It is sometimes difficult to determine where science and philosophy end 
and metaphysies begins. Biosynthesis is sure to meet the initial resistance 
that it is more metaphysical than scientific. 

Francis J. Mott, who is a widely-known lay psychoanalyst, attempts in 
this book to demonstrate the essential oneness of the universe and of its phe- 
nomena. Mott believes that from the outermost galaxies to the depths of 
the human mind, nature is governed by what he calls the universal design, 
or the grand configuration. Mott sees in all nature a rhythmie interaction 
between a nucleus and a periphery. This may be seen in the relationship 
of time and space, of positive and negative electricity, of the solar system, 
of the life cell, of the human male and female, and of the human psyche 
itself. 

This is no easy concept to develop or to describe. The author might very 
well take exception to the description given here. It is a concept, however, 
which the most superficial examination of natural phenomena will do much 
to support. Mott admits frankly that his personal studies in the greater 
part of this field are necessarily superficial but he cites a most impressive 
volume of material by original investigators to support his thesis outside 
the bounds of his own specialty. 

Freud disclaimed any attempt to base a philosophical system on psycho- 
analysis and discouraged the efforts of others to do so. It was inevitable, 
however, that his explorations of the mind would inspire seekers after the 
larger truths to attempt to fit Freudian concepts into a general frame. 
Mott’s Biosynthesis is such an attempt—not the first one but perhaps the 
most daring and the most significant. 

Aside from the general concept, the original material Mr. Mott con- 
tributes to his thesis is largely based on his personal investigation and in- 
terpretation of psychic phenomena. He cites numerous ease histories from 
his own analytie practice, and appendices to the volume are devoted to 
three of them. Interpretation will differ and the author would probably be 
the first to admit that they could easily become the subjects of bitter con- 
troversy. In particular, they raise the challenging question of the conscious 
and unconscious role of the analyst in the formulation of the analysand’s 
dreams. Whether in the light of this speculation or of Mott’s own inter- 
pretations they should be of absorbing interest to all concerned with depth 
psychology. 
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Progress in Neurology and Psychiatry. Vol. I, 1946, 694 pages; Vol. II, 
1947, 524 pages; Vol. III, 1948, 648 pages. E. A. Spiegel, M. D., editor. 
Cloth. Grune & Stratton. New York. Price Vol. I, $8.00; Vol. II, 
46.00; Vol. III, $10.00. 


(hese volumes are alike in structure and in their contents, except for the 
eriods covered. Each contains a detailed and large index and numerous 
eferences following each chapter. 

In the preface of volume one, the editor writes: ‘‘The annual reviews 
siarting with this volume are not intended to replace existing abstract serv- 
ces, they attempt to supplement them by providing critical surveys of the 
basic theoretical foundations as well as of the various clinical aspects of 
neurology and psychiatry. 

‘In order to insure proper selection and a fair appraisal of the material, 
the various chapters were distributed among specialists, whose continual 
work in the respective fields insures an intimate knowledge of the problems 
ind their background. 

it has been endeavored to avoid as much as possible overlapping or 
ontradictory statements resulting from such a distribution among a large 
number of contributors. However, in some little-explored fields, such as 
erapeutie application of antibiotics, a multiple approach seemed de- 
sirable. ’’ 

The material contained in volume two has been divided into four parts: 
Basie Seiences, Clinical Neurology, Neurosurgery and Psychiatry. Also 
he latter part, psychiatry, has been enlarged to cover forensic psychiatry, 
mental hygiene, psychiatrie nursing, occupational therapy and alcoholism. 
Despite these additions, this volume is about the same size, due to carefully 
‘voiding overlapping; and the price is reduced by two dollars. 

About 50 specialists in the field of neurology and of psychiatry, have 
‘ontributed to each volume. They have reviewed the literature pertaining 
to their specialties, have condensed it and rearranged it so that the reader 
can get, in a few pages, a summarization of available information in each 
branch of neuropsychiatry. For this reason these books are recommended 
to every doctor wanting a brief refresher course in this field of medicine. 

Those who have already purchased Volumes I and TTI, should surely pur- 
chase Volume III. It seems more useful than the prior two, for it eon- 
tains a wider span of subjects and a review of a larger number of articles. 
This is due mainly to the fact that more material has been printed recently ; 
to the faet that European literature is now easily available and to the fact 
hat war experiences in neurology and psychiatry are being more critically 
evaluated. The latest volume also contains additional chapters on mental 
deficieney and eriminal psychiatry. 
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Man for Himself. An Inquiry Into the Psychology of Ethies. By Enicy 
FromM. 250 pages. Cloth. Rinehart & Company, Ine. New York 
1947. Price $3.00. 

Those who have read Dr. Fromm’s Escape from Freedom will want ty 
read this book, for here he continues his analysis of man’s potentialities for 
escape from his passive way of life under authoritative ethics to produe. 
tive humanistic living. Here the author attempts to show that psychology, 
sociology, economies, philosophy and ethies cannot be divorced from one an. 
other if we, as doctors of mental health, are to understand and to know 
how to treat the emotional diffieulties of man in his totality—for man is 
continually seeking to know the meaning of his existence and is continually 
seeking to discover the norms by which he ought to live. Because of these 
questions, it is impossible to understand man and his emotional distur). 
ances without understanding the nature of moral conflicts. 

Although Dr. Fromm is a psychoanalyst, one realizes that he is not an 
orthodox psychoanalyst. He holds that psychoanalysis has shown us thi 
‘‘why’’ of emotional illness and has increased our knowledge as to how we 
ought to live and what we ought todo. Dr. Fromm states that he has writ. 
ten this book ‘‘with the intention of reaffirming the validity of humanistic 
ethies, to show that our knowledge of human nature does not lead to ethical 
relativism but, on the contrary, to the conviction that the sources of norms 
for ethical conduct are to be found in man’s nature itself . . . I shall at- 
tempt to show that the character structure of the mature and integrate! 
personality, the productive character, constitutes the source and the basis 
of ‘virtue’ and that ‘vice,’ in the last analysis, is indifference to one’s own 
self and self-mutilation. Not self-renunciation nor selfishness but self-love, 
not the negation of the individual but the affirmation of his truly human 
self, are the supreme values of humanistic ethies. If man is to have confi 
dence in values, he must know himself and the eapacity of his nature for 
goodness and productiveness. . 

‘*Tt is interesting . . . to ask why our time has lost the concept of lif 
as an art. Modern man seems to believe that reading and writing are arts 
to be learned, that to become an architect, an engineer, or a skilled worker 
warrants considerable study, but that living is something so simple that no 
particular effort is required to learn how to do it. Just because everyone 
‘lives’ in some fashion, life is considered a matter in which everyone quali- 
fies as an expert. But it is not beeause of the fact that man has mastered 
the art of living to such a degree that he has lost the sense of its difficulty 
The prevailing lack of genuine joy and happiness in the process of living 
obviously excludes such an explanation. Modern society, in spite of all the 
emphasis it puts upon happiness, individuality, and self-interest, has taught 
man to feel that not his happiness (or if we were to use a theological term, 
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his salvation) is the aim of life, but the fulfillment of his duty to work, or 
‘is suecess. Money, prestige, and power have become his incentives and 
ends. He acts under the illusion that his actions benefit his self-interest, 
though he aetually serves everything else but the interests of his real self. 
Everything is important to him except his life and the art of living. He is 
for everything except for himself.’’ 

Thus Man for Himself is not only a book for the psychologist, the psy- 
hiatrist, the scholar and the minister, but for everyone who wants to ex- 
plore seriously the philosophy of living. 


Chronic Disease and Psychological Invalidism. A Psychosomatic 
Study. By Jurgen Ruescn, M. D., and associates. 191 pages with ap- 
pendices. Paper. American Society for Research in Psychosomatic 
Problems. New York. 1946. Price $3.00. 


his book is one of the Psychosomatic Medicine Monograph series record- 
ng a study of certain aspects of recovery from chronic disease, which was 
mdueted, as a result of a grant from the Office of Scientific Research and 
velopment, by the division of psychiatry at the University of California 


\ledical Sehool and the Langley Porter Clinie. 


One hundred twenty-three outpatients and 64 inpatients were selected 
for this study. All were proved to have had definite psychical symptoms 
for which no relief had been given by the patient’s doctor, who had recog- 

cod that the symptoms could not be benefited by the usual forms of medi- 

treatment. In medical aspects they showed the triad of pain, gastro- 
ntestinal complaints and anxiety. It was interesting to note that in 138 
per cent of the eases the physicians who had previously treated the patients 
were important causes in the fixation of the psychogenic symptoms. 

A study of character problems revealed that most of the patients had 
rrown up in family settings where they experienced feelings of lack of love 
and security which caused them to develop either dependent or aggressive 
haracter traits. 

A study of social and cultural factors showed that 75 per cent of the pa- 

ents belonged to the ‘‘lower middle elass’’ group. 

\s to selection and prognosis of cases for therapy, the investigators state 

at ‘‘the most suitable method to predict therapeutie suecess or failure was 
ound in the Minnesota Multiphasic Personality Inventory.’’ It was the 
inion of the investigators that in the treatment of such eases individual 
therapy is necessary; that group therapy is of value at times, that the 
usual psyechoanalytie therapy is not practical and that psychoanalytie pro- 
cedures are to be limited to dream analysis and to the handling of defense 
iechanisms. 
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Medical Hypnosis. l}y Lewis R. Worserc, M.D. Volume Il. 442 pages. 
Volume Il. 505 pages. Cloth. Grune and Stratton, Inc. New York. 
1948. Volume I, $5.50; Vol. II, $6.50. 


These two volumes might rightly be called a monumental work since they 
present every phase, past and present, in the ‘‘life’’ of hypnosis as a psycho- 
therapeutic agent. 

Volume I describes the principles of hypnotherapy and contains 97 pages 
on the historical, phenomenologie and theoretic aspects of hypnosis. This 
is followed by 88 pages devoted to a step-by-step description of the tech- 
niques used to induce the hypnotie state and advice relative to self-hypnosis 
and group hypnosis. The remainder of Volume I is devoted entirely to the 
principles of psychotherapy and the application of hypnotherapy in the 
various forms of neuroses, in character disorders, in alcoholism, in the psy- 
choses and in miscellaneous conditions. Wolberg emphasizes particularly 
that to treat emotional problems adequately by any method, including hyp- 
nosis, one must understand and apply the usual dynamic principles of psy- 
chotherapy. He remarks that hypnosis will not produce results as if by 
magie but that it is to be used in conjunction with other forms of psycho- 
therapy which can best be adapted to the patient. He notes that many 
neurotie problems fail to respond to hypnotherapy and require the tradi- 
tional analytical approaches; and he describes the dangers, limitations and 
failures of hypnosis. 

Volume II pertains to the practice of hypnotherapy and can best be de- 
seribed in Wolberg’s own words. In his preface he writers, ‘‘The present 
volume describes the joint technics of hypnosis and psychotherapy by pre- 
sentation of actual case material through complete transcription of a nun- 
ber of treatment sessions. In addition to several briefer examples, three 
complete psychosomatic eases are included, illustrative of the three main 
divisions of therapy presented in this volume. The first case is that of a 
patient with enuresis who was treated by means of svmptom removal 
through prestige suggestion. The second case is one of premature ejacula- 
tion, treated by hypnosis with psychobiologie therapy. The third patient 
complained of severe, persistent headaches and was treated by re-education 
through hypnoanalysis. . 

‘<The conclusions which have been presented in each of the three types 
of therapy—symptom removal, psychobiologie therapy and psychoanalytic 
therapy—are based on clinical experience with a fairly wide variety of 
eases. As more experience is gained in the different treatment methods. 
however, a modification and revision of these conclusions will undoubtedly 
be required.”’ 
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Estudios Sobre la Coca y la Cocaina en el Perti. (Studies concerning 
coca and cocaine in Peru.) By CarLos GuTIERREZ-NoRIEGA and VIN- 
CENTE ZAPATA OrtTIz. 144 pages, 8 tables, 32 figures including photo- 
eraphs and graphs. Paper. Ministry of Public Education. Lima. 


1947. Priee not stated. 


This monograph lacks an index but has a bibliography of 50 references, 


its conclusions are summarized under 14 points in English. 


When the Spaniards conquered Peru some 400 years ago they found that 
ithe Incas were already addicted to chewing the coca plant. This habit has 
mtinued ever since, has spread to the native population of the central re- 
on of Peru and has been considered relatively innocuous in spite of the 
t that it involves an annual consumption of over 7,000,000 kilograms of 
ives whieh contain 24,000 kilograms of the alkaloid, cocaine. This is par- 
ticularly startling in view of the fact that all the rest of the world con- 
sumes between 5,000 and 6,000 kilograms of cocaine. Even granting that 
one-third of the alkaloid is absorbed in chewing the leaves, it is still] 
pparent that this habit merits careful serutiny. 


In 1936 the department of pharmacology of the medical school at Lima 
egan a series of experimental studies on this subject, and this monograph 
s a synthesis of the work carried on there. The authors trace a strong 
aralleiism between the effeets of cocaine and the effects of coca chewing 

t are not able to account for the fact that damage to the native popula- 

n is not clearly made out and easily apparent—as would be expected 

man equivalent amount of cocaine addiction. It is admitted that mod- 

te indulgence produces relatively few changes, while chronie overindul- 
vence results in torpidity, loss of weight, yellow complexion, tremor of the 


ps, incoherent speech, emotional torpidity mixed with foolish euphoria, 
tps } 


eachery and premature senility, as well as dry skin and contracted pu- 
s. In spite of this, coca chewing ‘‘almost never produces mental changes 
' such intensity and duration that they require hospitalization in mental 
spitals.’? When they do occur the mental changes are of an acute type, 


e to intoxication, and correspond to an acute hallucinosis. 

\tter reviewing pharmacological and sociological studies carried out in 
Peru, the authors agree, however, that although limited use of coca leaves 
not grossly harmful and can result in an improved capacity for physical 
hor, this is achieved at a great cost in physical and mental health. The 
onograph ends in an appeal for restriction in production and sale. 
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Psychiatric Approach to Correction and Prevention of Delinquency, 
Mental Disorder and Mental Deficiency. Mental Health Series 
No. III. 


Psychiatric Approach to Adult Crime Illustrated by 2 Case His. 
tories. \ental Health Series No. IV. 


Fetters and Handcuffs. Jail Training School Museum, Lucknow. By Li 
Col. A. H. SuHarku, C. I. E., 1. M.S. (R). 86 pages. Paper. Govern- 
ment Press, Seeunderabad—Dn. April 15, 1947. 


A detailed review of the extraordinary work of Lt. Col. A. H. Shaikh, 
former inspector general of prisons, United Provinces of India, has been 
previously published in this QuaRTERLY (July 1946). The three last num- 
bers do not bring new reports on the correctional institutions and their de- 
velopment. They contain personal views of, and suggestions by, the autho 
for the future set-up of an administrative country-wide apparatus dealing 
with the problem of delinqueney and mental deficiency in juveniles. 

Shaikh’s ideas and his work definitely deserve admiration and attentio1 
the more since they were achieved under very unfavorable conditions i: 
India. On the basis of two interesting ease records which are characteristic 
of India’s criminal problems, Shaikh pleads for the introduction of scien- 
tifie machinery into the legal administration, consisting of a board of ps) 
chiatrists, psychologists and sociologists with executive powers. 

Sketches of fetters and handeuffs—apparently still in use—show the 
Hereulean work and the problems of the author. 


Revista de Farmacologia y Medicina Experimental. Publicacién se- 
mestral del Instituto de Farmacologia y Terapéutica de la Faculdad 
de Medicina. Universidad Nacional Mayor de San Mareos. Director: 
Carlos Gutiérrez-Noriega. Lima—Peru, Casilla 2694. Pages 1-126 
Primer semestre de 1948, T. I., No. 1. 


This is the first number of a new semestral medical archive of pharma 
cology and experimental medicine published by the Institute of Pharma 
cology and Therapy of the Medical Faculty of the National University « 
San Marcos, Lima, Peru. The number is devoted entirely to studies on th 
physiology and pathology of coca addicts. Gutiérrez-Noriega, Zapata Ortl 
and Ciuffardi offer thorough experimental, clinical and statistical observa 
tions including a very useful extensive bibliography on the subject. Esp: 
cially interesting are the papers on intelligence and basal metabolic rate 1! 
relation to coca addiction. Summaries in English facilitate the utilization 
of the scientific work of the Peruvian authors, 
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Schicksalsanalyse. [irstes Buch: Wahl in Liebe, Freundschaft, Beruf, 
Krankheit und Tod. By L. Szonpr. Edited as Vol. VI of the collee- 
tion: ‘‘ Psyehohygiene—W issenschaft und Praxis,’’ by Heinrich Meng. 
422 pages, including preface, bibliography, register of termini technici, 
index, many family trees and tables. Cloth. Benno Schwabe & Co. 
Basle (Switzerland). 1948. Price Sw. Fr. 28.50. 


L.. Szondi’s employment of the scientific base of genealogy as a method 
io study the fate of men has developed into a science of its own. The first 
edition of this book (1944) was so quickly exhausted that the need for a 
ccond one became urgent, especially as, in the meantime (1947) the second 
olume of the author’s ‘‘analysis of destiny’’ had been published (Eapert- 
mnontelle Triebdiagnostik, Hans Huber, Bern, 1947). 

Dr. Szondi offers a well-rounded, extensive study illustrated by 91 thor- 

iwhly evaluated case records and family trees. ‘‘ Analysis of Destiny,’’ 

s work is ealled by its author who describes it as the ‘‘genealogy of the 
inconscious.’’ It endeavors to solve three speeifie problems: (1) It is in- 
tended as a bridge between depth psychology and genealogy. (2) It is in- 

nuded to be the link between the classical psychoanalysis of Freud and the 

rche-analysis’’ of Fung. (3) The analysis of destiny or prospect-analy- 
sis, as it can also be adequately translated, tries to reveal the mysterious 

nomena which exist between two beings who are forcefully directed into 

inion which they maintain by the same power. With the words of the 
author ‘‘the analysis of destiny is the analysis of selection regarding love 
id friendship, profession, disease and death.’’ 

The analysis of destiny is more than a promise and more than a program. 
li is a science with a scientific method, genealogy. It might become very 
iseful in practical appheation in the field of preventive medicine and men- 

livgiene. Its method has already gained a well-deserved place at the side 

psychoanalysis and ‘‘areche-analysis.”’ 

In this country Franz J. Kallmann has independently made his studies 
in a similar method. He applies genetic twin research to the solving of 
analytie problems of individual personality and of mental hygiene in gen- 
eral. The methods might be combined in parallel efforts as genetic methods 
lor prospect-analysis. 

In Szondi’s opinion. psychoanalysis, ‘‘arehe-analysis’’? and analysis of 
estiny are equivalent pillars upon which depth psvehology must rely. But 
in the future the analysis of destiny might become the systematic method 

preventive mental hygiene and might gain a place in historio-geo- 
vraphie pathology. 

The analysis of destiny seeks to prove—by applying the doctrine of geno- 
‘ropism—that the latent recessive genes in men are the real rulers, destined 
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to direct the prospects of the individual. By giving case records and fam. 
ily trees in careful evaluation, the author builds up a new doctrine of 
genetic principle of destiny, of which the main base is genotropism. He 
anticipates the probable objection that his system of destiny analysis js 
simply a revived fatalism. It is fatalism—Szondi agrees—but a dirigil)| 
one, a creative fatalism which includes the potentialities of education, pro. 
fessional guidance and mental hygiene. 

In the author’s second book of analysis of destiny (mentioned in the fore. 
going) an extensive description and discussion of the method is given, Thi 
analysis of destiny aims to reveal and to recognize the final cause of th 
prospects of the individual whom it wants to guide, to educate, or to heal 
It is able to predict the potentialities of a human being and to give guid. 
ance within the ‘‘fan-like labyrinth of life.’’ 

This significant book deserves to be translated to become more accessib) 
to all those interested in psychology, education, mental hygiene, preventive 
medicine, jurisprudence and all bordering fields of science and public lif 

The Swiss edition in the German language is well presented and well 
written. Strangely enough the author has disregarded the important con 
tributions to his subjeet published in English. 


Newer Synthetic Analgesics. By M. L. Tarnter, H. J. ANSLINGER, R. ( 
3ATTERMAN, R. N. Bieter, S. Boco.us, K. K. CHen, N. B. Eppy, L 
GLASSMAN, B. B. HeRSHENSON, S. A. Hirsn, R. W. Houpe, H. Isse 
K. H. JeENNEy, J. S. LADvuE, L. C. Miuusr, E. E. NE_son, C. C. PFeir- 
FER, L. H. Rasmussen, E. A. ROVENSTINE, M. H. SEEvErs, L. F. SMALL, 
R. R. SONNENSCHEIN, and F. fF. YoNKMAN. Annals of the New York 
Academy of Sciences. Vol. 51, Art. 1. 174 pages. Published by the 
Academy. New York. November 1, 1948. Price $2.75. 


The content of this volume is the result of a conference on newer syn 
thetie analgesics. it begins with a historie review of the ‘‘analgesie science’ 
through the centuries. Valuable and interesting contributions on the chem- 
istry of natural and synthetic analgesics and on the methods of experi- 
mental evaluation of analgesics follow. The pharmacology of metopon and 
newer opium derivatives, of demerol and its analogues and of methadon 
and related compounds is demonstrated by authoritative scientists. Most 
interesting are the systematic experimental studies on addiction, which open 
a wide field for research. The new synthetic drugs produce physical de- 
pendence. But ‘‘the major problem in addiction is the psychie structur 
of the individual’’ (R. C. Batterman). The over-all incidence of addi 


tion, especially to demerol, seems to be comparatively small. 
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Reports on the viewpoint of the administrative and legal authorities re- 
varding new analgesic or narcotic drugs are very informative. Preliminary 
experiences in practical application in the different medical specialities are 
reported as generally favorable and promising. But the clinical evaluation 
is not yet conclusive enough tor indicative recommendation in general 
practice. 

This series of papers is indispensable for pharmacologie research and 
therapeutic clinieal study. 


Studies in Genius. By Warer G. BOWERMAN. 343 pages. Cloth. Philo- 
sophieal Library. New York. 1947. Price $4.75. 

This book consists of a series of statistical studies in two parts: the first 
a study of American genius, and the second of world-wide genius. Virtu- 
ally all aspeets of physieal characteristics, place of origin, occupation or 
social position of fathers, duration of life, marriage in the family, child- 
hood and youth, heredity in parentage, and cause of death and of other 
pathological illnesses are given in charts for each of the geniuses discussed. 
The word ‘‘genius’’ is loosely used in the study of the more ancient and 
earlier geniuses, the criterion being that the person became well-known, 
famous, or rose to some high position of state, science, ete. In general, the 
sociological study is most comprehensive. However, it leads to few gen- 
eralities, as a great diversity is noticed in the figures presented and little 
relationship is found on which to base any fundamental laws. This re- 
viewer found the figures presented of interest, but an attempt to read the 
book from eover to cover proved quite exhausting. 


Some Economic Aspects of Alcohol Problems. By BENSON V. LANDIS, 
Ph.D. 44 pages. Paper. Quarterly Journal of Studies on Aleohol. 
New Haven. 1945. Price 50 cents. 


This booklet is number four in the series of *‘ Memoirs of the Section of 
Studies on Aleohol’’ from the Laboratory of Applied Physiology, Yale 
(niversity. 

Part 1, ‘‘Certain Expenditures on Account of Inebriety Compared with 
Revenues trom the Aleoholie Beverage Indusiry,’’ revealed the fact that 
although between one and two billion dollars are colleeted annually as rev- 
enue trom aleohol very little is being spent for research and treatment of 
the aleoholie problem. 

Part 11, ‘‘ Estimated Consumer Expenditures for Aleoholie Beverages in 
the U. $., 1890-1943,’ shows that the total amount of aleohol used has de- 
‘reased ; that, although huge amounts of money are spent for aleoholie bev- 
crages, the standards of living have not been affected to any serious degree. 








574 BOOK REVIEWS 


An Introduction to Physical Methods of Treatment in Psychiatry. 
By WILLIAM SarGant, M. A., M. D., (Cantab.), and Evior Suarer. 
M. A., M. D. (Cantab.). 195 pages. Cloth. Williams & Wilkins (Co 
Baltimore. 1948. Price $3.50. 


The first edition of this book was published in 1944. In their second edi- 
tion the authors have profited by three more years of experience and by the 
experiences of others, so that they have been able to revise and make addi- 
tions to sections on insulin treatment, convulsive therapy and prefrontal! 
leucotomy. Also, they have added a bibliography. 

In the introduction the authors declare that the physical treatment of 
psychiatric ailments is admittedly purely empirical and that theoretical 
knowledge is entirely inadequate, but that these inadequacies should not de- 
lay the use of all forms of treatment. 

This book presents discussions on the use of insulin treatment in schizo- 
phrenia, modified or sub-coma insulin treatment, the various types of con- 
vulsive therapies and prefrontal leucotomies. Thus far, the book is similar 
to that by Kalinowsky and Hoch; but it presents the material differently 
and trom the viewpoint of the English psychiatrist. In addition, however 
the authors present chapters on chemical sedation, continuous sleep treat 
ment, the use of diet, vitamins and endocrines, and the treatment of genera! 
paresis. Also there is a chapter on the treatment of the epilepsies, written 
by Denis Hill, M. B. (London). 


Studies of Compulsive Drinkers. Rv Herman Wortis, M. D., L. R. 
Si.uMAN, M. D., and FiLorENcE Haurern, M. A. 90 pages. Paper 
Hillhouse Press. New Haven, Conn. 1946. Price $1.00. 


This booklet consists of two parts. Part one contains 18 excellently de 
tailed case histories of aleoholies. These histories are excellent because they 
were recorded by persons trained in investigative problems of this sort 
These case records show that the life-experiences of the alcoholic are no 
different from those of the non-aleoholic, but that it seems that the aleoholic 
bases his defense in his problems in a particular way, by use of aleohol 

Part two contains the results of psychological testing of these alcoholics 
by Florence Halpern. She found that the aleoholie is a poorly-adjusted, 
unstable, restless individual, who tends to challenge situations rather than 
withdraw as the psychoneurotie does. The alcoholic tends to deny con- 
flicts, to deny inadequacies, and to project his problems and his behavior 
outwardly. 

The materials comprising this monograph first appeared in The Quarterly 
Journal of Studies on Alcohol. 
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Handbook of Preventive Medicine. Air Publication 1269B. Issued by 
Command of the Air Council, Air Ministry. Foreword by H. E. Whit- 
tingham, Director-General of Medical Services, Royal Air Force. 213 
pages with figures, tables and index. Paper boards. His Majesty’s 
Stationery Office. London. 1947. Price $2.35. 

This Handbook of Preventive Medicine, published by the British Air 
Ministry tor R. A. F. medical officers in 1947, is a very compendious and 
practical pocket book. It covers every question on hygiene and communi- 
cable diseases which might confront a physician on active service. Utilizing 
ald assimilating the experiences of World War LI, it is concise, critical and 
to the point. 

lorty-two figures and XX VII tables are instructive and indispensable for 
physicians coming from civilian practice. Water and food supply, clima- 
tology and its effects, conservaney (of public health), tropical diseases, dis- 
infection and disinfestation are presented in a short, clear, practical way. 
british colonial experience and British epidemiologic tradition distinguish 
this little book and make it a real source of ‘‘information and guidance of 
all eoncerned.’’ 


The Shaping of Psychiatry by War. By JouHn Raw.inas Rees, M. D. 
158 pages. Cloth. W. W. Norton. New York. 1945. Price $2.50. 
This book by an English psychiatrist, brigadier and consulting psy- 
chiatrist to the British army, constitutes an enlargement of Salmon lee- 
‘ures, delivered during the war. It is a book of friendly generalities, writ- 
ten by a psychiatrist with a rather modern approach. Unfortunately, its 
content is cautious and diplomatic: It sticks consistently to generalities, as 
though a seeret were to be preserved by circumlocution. It tells of early 
fights with physicians and military men who rejected the psychiatric ap- 
proach. (A psychiatrist who advocated psychologie selection work in choice 
ot officers, was told, ‘‘X, you’re the bloody Freud of the British army.) ’’ 
The book dwells at length on morale-building, group testing, assessment of 
officer-quality, the need of a new ideology, and the education of physicians 
and psychiatrists. The points, however, which interest the psychiatrist 
inost—uneonscious reasons for neurotic casualties in war and the technique 
ol treatment—are barely mentioned. With the exception of a table (p. 107) 
informing the reader that 36.4 per cent of the treated neurotic soldiers were 
returned to duty, and 47.3 per cent to ‘‘civil life,’’ no information is forth- 
coming. As to treatment, we read: ‘‘ ‘Psychosurgery’ in the shape of abre- 
action followed by simple re-education should as a rule precede a period of 
rest under narcosis. Hanson’s group abreaction technique has proved ex- 
ceedingly valuable... .”’ 
One would wish that the general would be less reticent, and can only hope 
that a peacetime edition of the book will clarify the issue. 
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Psicoanalysi e Profilassi del Suicidio. By JoacHim FLESCHER, M. J). 
61 pages. Cloth. Modern Science. Rome. Price 180 lira. 

Dr. Flescher treats, in this monograph, of suicide stemming from mo. 
tives of the depressive type. Although he bases his conclusions on psyeho- 
analysis, they appear to be drawn more from deduction than from actual! 
analyses. There is little follow-up material, with the exception of one case 
culminating in self-destruction. Dr. Flescher urges wider and more in. 
tensive study of suicide and its motives. He believes that such investigation 
will not only aid the voung psyvehiatrist in understanding psychodynamies 
but that it is essential to the framing of a prophylactic mental hygien 
program—since the pattern of suicide is molded in childhood. 


The Nature of Deterioration in Schizophrenic Conditions. By Dav 
SHAKOW, Ph.D. &8 pages. Cloth. Nervous and Mental Disease Mono- 
graphs. Coolidge Foundation, Publishers. New York. 1946. Pric 
$3.00. 

In the preface to this monograph Dr. Shakow indicates that the book 
comprises a section of studies carried out by a group of psychological work- 
ers and that it was presented in partial fulfillment of the requirements for 
his Ph.D degree at Harvard University. The author is chief psychologist 
and director of psychological research at Worcester (Mass.) State Hospital. 

There are six chapters to this monograph. Appendices I and II present 
a table of symbols, explanations and a comprehensive chart. There is also 
an instructive bibliography, as well as an index, complementing the work 

The schizophrenic reactions to different psychological tests are compared, 
and the existence of an ‘‘innate liability factor’’ is considered questionabli 
in consequence. It becomes apparent, however, that there is present some 
adaptive difficulty to environmental situations and a restriction of energ) 
flow, thus creating a functional imbalance in the schizoid individual. 

Deterioration, in the author’s opinion and as applied to his investiga- 
tion, is described as follows: ‘‘funetioning at a level below the subject's 
characteristic optimal performance due to an integral impairment of th 
organism rather than to sueh temporary or extrinsie factors as passing phy- 
sical illness, fatigue, emotional disturbance or poor external conditions for 
performance.’ 

In accordance with the foregoing definition, the author distinguishes four 
levels of performance : capacity, capability, ability and achievement. 

The study points out the selectivity of deterioration in the schizophrenic. 
The author makes known that he is presenting cross-sectional aspects and 
suggests that longitudinal studies of individual patients, as well as finer 
differentiations and qualitative analyses of functioning, will give further 
insight into the question of so-called schizophrenic deterioration. 
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The reviewer welcomes this monograph as a valuable contribution to a 
psychologically-sound approach to the problem of schizophrenic deteriora- 
toin, especially since the term, ‘‘deterioration,’’ is often used too loosely 
and too indiseriminately in psychiatric parlance. 


A Research in Marriage. By UG. V. Hamitron, M. D. 556 pages. Cloth. 
Lear Publishers, Ine. New York. 1948. Price $5.00. 

This research in marriage was published originally for professional read- 
ers only and was sponsored by the National Research Council’s Committee 
on Research on Problems of Sex. Your reviewer assumes that it has now 
pecome available for other readers since the ‘‘ice was broken’’ by the Kin- 
sey report and since the original Hamilton work is referred to in Sexual 
Behavior in the Human Male. Dr. Kinsey and his colleagues mention the 
Hamilton report as one of the few scientific studies on sex behavior of the 
normal person. 

Dr. Hamilton was not only a practising psychiatrist, but was a director 
of the division of psychobiological research, Bureau of Social Hygiene, Inc. 
lle was author of an important research study of sexual behavior among 
apes. A Research in Marriage is an account of a four-year study which in- 
volved intimate personal examinations of 100 married men and an equal 
uumber of married women. All were well educated, and their ages aver- 
aged about 35 years. Each subject was examined separately in a private 
consulting room. Three hundred seventy-two questions were presented to 
women who had been pregnant: 357 questions to those who had not been 
pregnant, and 334 to men. It is impossible to tabulate the questions asked, 
but it will suffice to say that they pertained to pre-marital experiences, in- 
cluding sexual events of childhood and puberty, marital satisfactions or dis- 
satisfactions and current beliefs, attitudes, predicaments and characteristic 
modes of performance with reference to sex and marriage. In this way, Dr. 
llamilton was able to obtain a clear understanding of what these men and 
women had to say about themselves, their spouses and the ways of married, 
pre-marital and extra-marital life. 

Dr. Hamilton notes that he realizes he will be criticized for drawing con- 
clusions from the analysis of such a small number of eases, but he feels that 
his findings should be known. He is, therefore, very careful in expressing 
any specifie conelusions. His book contains over 468 tables which analyze 
responses to the questions made during each examination. He tries par- 
ticularly to associate definite personal characteristics or matters of personal 
behavior with degrees of marital satisfaction or dissatisfaction. He shows 
that, as a rule, women were less well satisfied with marriage than were men ; 
that physieal likeness or unlikeness of spouse to parent was not an impor- 
‘ant factor for marital happiness; that men who had sisters and women who 
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had brothers were better adjusted than others; that parental discord seems 
less important than onee thought; that men who marry women one to three 
years their seniors seem happier, while women are happier with men their 
own ages. In addition, Dr. Hamilton’s findings suggest that the younger 
couples believe a marriage need not be ‘‘monogamous’’ to be happy; that 
men who are virgins at marriage are more likely to have ‘‘monogamous’” 
marriages than those who are not virgins; that, with woman, virginity be. 
fore marriage is unimportant; that women are inclined not to tolerate sex. 
ual inadequacy in their husbands but that men tolerate well the inadequa. 
cies of their wives; that, by and large, sexual inadequacies are basically due 
to psychological factors and that a large percentage of women who hav 
not experienced orgasm are psychoneurotie. 

This book, therefore, is an important contribution in the researeh of mari- 
tal happiness and should be a valuable addition to any medical library. 


La Réalisation Symbolique. Nouvelle Méthode de Psychothérapie Ap- 
pliquée 4 un eas de Schizophrénie. By M.-A. SECHEHAYE. 96 pages, 
with preface by Dr. Charles Odier, and short appendix bringing th 


case up to date. Paper. Hans Huber. Berne. 1947. Price Fr. 7.80 


This magnificent book is written so clearly that it will not put too much 
strain on what remains of the reader’s high school and college French. Jn 
fact, it might be worth taking a refresher course in French for the sake ot 
making accessible the insight which Mme. Sechehaye provides into th: 
‘‘natural history’’ of schizophrenia, entirely apart from the methods whic! 
she found effective in its treatment. Case histories of schizophrenia hav 
been presented many times, but surely this case of Renée is one of the most 
illuminating ; and, in the same measure, its study must be most rewarding 
Those who are interested in the treatment of schizophrenia will be struck 
by the author’s emphasis on the pre-verbal and pre-Oedipal nature of th 
essential conflicts, and the necessity of dealing with the manifestations oi 
these conflicts in a ‘‘magical,’’ i. e., symbolic, way. Seldom have the prin- 
ciples of Totem and Taboo been demonstrated so explicitly, and so usefull) 
It is to be hoped that an English translation of this work may some day bi 
available. 
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INTERNATIONAL CONGRESS MEETS 

More than 2,000 registered members from 55 countries met in three re- 
lated conferences in the Third International Congress on Mental Health in 
London in August 1948. Conferences on child psychology and medical psy- 
chotherapy, organized according to professional associations, were followed 
by an international conference on mental hygiene. Preparatory commis- 
sions, representing all interested groups, organized material for the topics 
and subtopies of the mental hygiene conference. More than 300 such com- 
missions with some 5,000 members spent nearly a vear in the preparatory 
work. 

The statement by an international preparatory commission covering this 
work was discussed during the Congress, and copies are being widely dis- 
tributed. They may be obtained from the International Committee for 
Mental Hygiene. 

The World Federation for Mental Health was organized after long dis 
cussion at the conference. The federation, incorporated in Switzerland, is 
headed for the first vear by Dr. J. R. Rees with Dr. André Répond of 
Switzerland vice-president and slated to be president at the next annual 
assembly. .Ameriean professional groups are being invited to become mem- 
bers of the world federation which aims to offer ‘‘a means for trans-nationa! 
collaboration on the problems of mental health.’’ 
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JAMES K. HALL, M. D., DIES AT 73 


James K. Hall, M. D., medical director for 37 years of the Westbrook 
Sanatorium, Richmond, Va., and former president of the American Psychi- 
atrie Association, died in Richmond on September 10, 1948 at the age of 73. 
Dr. Hall, educated at the University of North Carolina and at Jefferson 
Medical College, was in the North Carolina state hospital service for six 
vears before going to Richmond. He was a member of numerous professiona! 
organizations besides the American Psychiatrie Association which he headed 
in 1941-42. He was widely known professionally as a writer and was thie 
author of numerous scientifie monographs. He also followed writing as a 
hobby. He was collaborating editor of Southern Medicine and Surgery. 
In 1912 Dr. Hall was married to Laura Witherspoon Ervin who survives 
him. He also leaves three sons. 
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GROUP THERAPISTS MEET 


The American Group Therapy Association is to conduct its sixth annual 
conference in New York City on January 21-22, 1949. A special conference 
for institutional personnel will precede the general session. Dr. Ronald 
Lippitt of the University of Michigan and Dr. 8. H. Foulkes of the London 
Psychoanalytie Institute are to be the principal speakers on January 21 on 
“The Role of the Leader in Group Development and Therapy.’’ Current 
researeh and clinical applications of group psychotherapy will be the gen- 
eral topies of the two January 22 discussions. 
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DR. ROSS McCLURE CHAPMAN DIES 


Dr. Ross MeClure Chapman, medical superintendent of Sheppard and 
Enoch Pratt Hospital, Towson, Md., died on September 24, 1948, in Balti- 
more at the age of 67. Dr. Chapman was a veteran of the New York State 
hospital system. He served at Utica and Binghamton before going to St. 
Klizabeths Hospital in Washington in 1916. He had been superintendent 
of the Sheppard and Enoch Pratt Hospital since 1920. Dr. Chapman was 
edueated at Syracuse University and at the University of Michigan from 
whieh he reeeived his medical degree in 1905. He had taught at George 
Washington University and served as professor of psychiatry at the Univer- 
sity of Maryland. Te was president of the American Psychiatrie Associa- 
tion in 1937-38, was past president of the American Psychopatholegical 
\ssociation, a fellow of the American Medical Association and a member of 
other professional groups. He served in World War I as divisional psy- 
chiatrist of the Sixth Division and later was in army service with the Army 
if Oceupation in Germany. 
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GUTHRIE NAMED HOSPITAL CONSULTANT 

The Mental Hygiene Division of the Publie Health Service, Federal Se- 
curity Ageney, has announced the appointment of Riley H. Guthrie, M. D. 
as special mental hospital consultant. Dr. Guthrie was superintendent of 
Norwich State Hospital, Norwich, Conn., and has served in public mental 
institutions for 20 vears, including St. Elizabeths Hospital in Washington 
and state hospitals of Massachusetts, Ohio and Arkansas. Dr. Guthrie is a 
vraduate of the University of Arkansas and holds his medical degree from 
the University of Tennessee. He is a fellow of the American Psychiatric 
Association and the American Medical Association, and a member of other 
professional organizations. He has written numerous scientific articles. 
lis services are available for surveys and consultations for state and other 
publie institutions. 
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ABRAHAM MYERSON, M. D., IS DEAD 


Abraham Myerson, M. D., professor of clinical psychiatry at Harvard 
and director of research at Boston State Hospital, died in Boston on Sep- 
tember 3, 1948. He was 66 years old. Dr. Myerson was widely known to 
the general publie for testimony in many criminal eases. He was the au- 
thor of eight books, some of which had considerable popular reading and 
some of which have been widely used as texts. Dr. Myerson held certificates 
in both psyehiatry and neurology and had been professor of neurology at 
Tufts Medical School, from which he had been graduated in 1908. 

Dr. Myerson was born in Russia, edueated in Boston. Early in his e¢a- 
reer he was resident neurologist at the Alexian Brothers Hospital in St. 
Louis. Besides service in the Massachusetts state hospital system, he was 
consulting psychiatrist at MeLean Hospital. He was a fellow of the Amer- 
ican Psychiatrie Association and a member of other professional organiza- 
tions. He was a member of the Massachusetts Commission on Research in 
Mental Health. Dr. Myerson is survived by his wife; two sons, Drs. Paul 
and David Myerson, and a daughter. 
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CHILD GUIDANCE PLANS FORWARDED 


The board of trustees of the Child Guidance Clinie of the Oranges and 
Maplewood, N. J., has appointed finance, personnel, house, educational and 
publie relations committees in an intensive program for its area. An ad- 
visory committee of professional advisers in child psychiatry, clinical psy- 
chology and psychiatric social work, and a special group made up of the 
superintendents of schools of the school districts covered, are unusual 
features. The committee is still seeking a child guidance psychiatrist. 





PSYCHICAL RESEARCH MEDICAL SECTION FORMED 


The American Society for Psychieal Research, Inc., has announced the 
formation, by a group of physician-members, of a medical section to inves- 
tigate the psychiatric and psychoanalytic aspects of telepathy and related 
phenomena. The Society’s announcement states that recent publications in 
various psychiatric journals testify to the growing importance of the sub- 
ject to persons engaged in personality studies, as well as to psychotherapists. 





